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THE INFECTIVE POSSIBILITIES OF COW’S MILK* 


COLLINS H. JOHNSTON, B. A., M. D., 


Pediatrician to Butterworth Hospital, 
Grand Rapids. 





There is no one article of food more 
important to the human race than milk. 
In health it is in universal use, and in 
disease it serves as the basis of dietetic 
treatment, while in the feeding of in-. 
fants it is the one essential source of 
nourishment. The knowledge of the 
healthfulness of our milk supply is there- 
fore of far reaching importance both to 
physicians and to the public, and de- 
serves more attention and study than it 
has formerly received. 

Heretofore our laws have required 
simply that milk should not be adulter- 
ated, and that it should contain a cer- 
tain quantity of food constituents. Our 
legislators thought that as long as milk 
had not been skimmed or watered and 
contained a proper standard of solids and 
fats, we need not worry about the germs 
we eat and drink. But we now know 
that such diseases as scarlet fever, diph- 
theria, typhoid, cholera infantum, tuber- 
culosis and many other infectious dis- 
eases are carried by unclean milk. 

Two or three years ago I had a pa- 
tient who was confined in one of the 
hospitals five months with fractures of 





*Read in part before the trustees of the U. B. 
A. Hospital, Grand Rapids, Sept. 12, ’08. 





both legs; he then developed typhoid fever 
and was seriously ill for five weeks. As 
the incubative period of typhoid fever is 
but one or two weeks, it is evident that he 
must have obtained his infection in the 
hospital. After the examinations I have 
recently made of the milk supply in our 
hospitals, I can readily see from what 
source he probably obtained his infec- 
tion. In June of this year, I had a pa- 
tient who went safely through a mild at- 
tack of typhoid. Two days later she 
was seized with all the symptoms of 
acute milk poisoning and became des- 
perately ill, and although I took her to 
the hospital and resorted to every means 
known to save her life, she died in two 
weeks, a victim of impure milk, 


It has come to be realized that the 
cleanliness of milk is a hundred fold 
more important than its food value. 
While milk poor in fat may mean a cer- 
tain loss of nutriment to the one using 
it, its contamination with germs may be 
a matter of life and death to the con- 
sumer, particularly if an infant. 

The tender mucous membranes of in- 
fants are exceedingly susceptible to the 
influence of bacteria and their products. 
Cholera infantum and summer com- 
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plaints are only other names for acute 
milk poisoning. Practically all cases of 
summer diarrhea in babies are caused 
by impure milk. The wonderful reduc- 
tion in the death rate of infants in our 
large cities has been brought about by 
the recognition of this fact. 


The growth of large numbers of 
germs in milk lessens its food value, be- 
cause they remove nutriment, and alter 
the milk chemically. Ordinary market 
milk, which is overrun with germs, loses 
much of its value as food after it is 24 
or 36 hours old. Practically all the 
trouble which arises from milk results 
from its contamination with bacteria. 

If milk is heated to a temperature of 
150 degrees for 20 minutes most of the 
germs are destroyed. This process is 
called pasteurization. Now no known 
process will make bad milk good milk, 
and when milk has deteriorated in qual- 
ity, pasteurization cannot revivify it. Bad 
milk, whether heated or unheated, is 
unfit for feeding infants or sick people. 
But if we must depend upon old, contam- 
inated, unclean milk, it is much better, es- 
pecially in the summer months, to prac- 
tice pasteurization in spite of its disad- 
vantages. There are, however, certain 
grave objections to the pasteurization of 
milk. If it has been kept long before 
heating, poisons form in it which heat 
will sometimes not destroy. Milk thus 
heated is less digestible. 


It is also generally accepted that babies 
will not long thrive as well on pasteur- 
ized milk as on clean, unheated milk, and 
occasionally that they develop malnu- 
trition, anemia and scurvy. Thoroughly 
pasteurized milk also has a cooked taste, 
and cream does not rise readily from it, 
much of the fat remaining in the milk. 
Another great objection to the pasteur- 
ization of milk is that when the require- 
ments for effective pasteurization are not 
observed, or the milk becomes infected 
afterwards by careless handling, organ- 
isms develop much more rapidly than in 
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unheated milk; and strange to say such 
milk may become exceedingly poisonous 
while retaining its sweet taste and good 
appearance, owing to the fact that lactic 
acid organisms, which are usually the 
cause of the souring, are destroyed by 
heating. For instance, it has been found 


that the germs in raw and pasteurized 


milk containing respectively 1.260 and 12 
bacteria, at the end of 72 hours increase 
to 17,000,000, and 148,000,000 in number, 
For this reason some authorities believe 
that pasteurized milk is not fit for con- 
sumption after a lapse of 24 hours, while 
some of the heated milk sold in this city 
is 72 hours old when used. 

A mistake commonly made is in not 
keeping milk cool enough after it is de- 
livered. If it is kept below 50° F,, 
there is not only not an increase in the 
number of germs in it, but generally a 
decrease. The same holds good for 
milk kept 36 hours below 45°; germs do 
not usually grow at all below 40°. 
Freezing does not necessarily destroy 
them, as, for instance, the germs of ty- 
phoid fever have remained alive in ice 
for three months or over. But this tem- 
perature checks their growth, and many 
kinds are killed by it. Hence milk 
should always be kept at a temperature 
of 50° or lower. At a higher tempera- 
ture the germs multiply rapidly, and the 
milk q"aickly sours and_ deteriorates. 
Milk containing but 3,000 germs to the 
cubic centimeter, if kept for 24 hours at 
60°, holds 180,000 germs; if at 86°, 
1,400,000. 

While the mere fact that milk con- 
tains large numbers of germs is not a 
sure proof of unwholesomeness, the esti- 
mation of the number of germs in it is 
the best method we possess for deter- 
mining its purity and healthfulness. Milk 
containing few bacteria contains few if any 
harmful varieties. Some of the market milk 
of Grand Rapids contains more germs than 
are usually found in sewage. For in- 


stance, the sewage of Boston has been 
found to contain 2,800,000 germs per c.c. 
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—that of London 2,000,000—Lawrence, 
Mass.,  3,000,000—Westerville, | Ohio, 
2,300,000—Marion, Ohio, 239,000. 

In an examination of the milk supplied 
to patients in our hospitals the past sum- 
mer, I found a condition of affairs that 
should not long be tolerated. Four 
samples of milk obtained from one of 
the hospitals showed 7,650,000, 5,200,000, 
15,090,000, and 27,250,000 bacteria re- 
spectively in a cubic centimeter (15 
drops). The dairyman supplying this 
institution thought the milk might be 
contaminated in the hospital, so brought 
me two samples in sealed pint bottles, 
which contained 5,550,000 and 6,370,000 
bacteria respectively to the cc. The 
milk is brought to the hospital in large 


cans, instead of sealed bottles, which is 


wrong, and the temperature of the re- 
frigerator is not kept low enough. For 
instance, a sample showing 5,200,000 bac- 
teria to the c.c. as soon as delivered, 
contained 15,090,000 at the end of 24 
hours in the refrigerator at a tempera- 
ture of 56°. The ice-box temperature 
should be 45°—never above 50°. But 
one sample was obtained at a second 
hospital, which showed 10,300,000 bac- 
teria to the c.c. To the credit of this 
institution be it said that all of its milk is 
obtained in sealed bottles which are kept 
in a refrigerator until used, there being 
no intervening ice-boxes on the floors. 
These boxes are very convenient for the 
nurses, but unless great care is taken the 
temperature in them is not kept low 
enough to check bacterial growth. 


Another of the hospitals uses a certain 
company’s pasteurized milk for which it 
pays 41%4 cents a quart. If pasteuriza- 
tion is well done, and the milk prop- 
erly handled afterwards, the bacterial 
count should be low. Five samples from 
this hospital showed the following counts 
—330,000, 210,000, 50,000, 28,250,000, and 
3,870,000. The last sample was taken 
from a can in the refrigerator, one hour 
after delivery, temperature of milk, 60°, 
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A sample of the same milk taken at my 
residence at the same hour, but deliv- 
ered in a sealed bottle, showed 380,000 
bacteria to the c.c—showing the advis- 
ability of buying milk in bottles rather 
than cans. The milk with the count of 
28,250,000 was obtained from a small 
ice-box on the second floor where milk 
is kept in a pitcher for the convenience 
of the nurses. 

Each time milk is removed from the 
pitcher, it is infected by being stirred up 
with a spoon to avoid pouring off the 
cream. I have frequently found the 
temperature of this box 60° or 65°. One 
day it contained a piece of ice only five 
inches in diameter, and the doors were 
open. 

The milk company referred to buys the 
most of its milk from a large number of 
producers scattered about the country, 
and does a large wholesale and retail 
business. After being passed through a sep- 
arator to- remove coarse particles of dirt, 
manure, insects, hairs, etc., the milk is heat- 
ed momentarily to a temperature of 155° 
and cooled instantly to 37°. This is sup- 
posed to “pasteurize” it; but exposure to 
a temperature of 155° for such a short 
time is not sufficient to destroy all of the 
bacteria with which such milk is teeming. 
This is shown by the following report of 
Dr. M. J. Rosenau, director of the Hy- 
gienic Laboratory, Public Health and 
Marine Hospital Service, Washington, 
D. C., as contained in Bulletin 41: 


Colonies per c.c.°* 


BEFORE AFTER 
PASTEURIZATION. PASTEURIZATION. 

92,000 2,200 
142,000 6,000 
71,000 6,000 
93,000 6,900 
105,000 38,000 
1,680,000 80,000 
380,000 83,000 
214,000 87,000 
6,700 28,200 
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900,000 100,000 
7,000,000 70,000 
74,000 35,000 


These milks were heated to a temper- 
ature of 163° to 165°. 

The same variable results are to be ob- 
served in the samples taken from our 
hospital, and show the inefficiency and 
unreliability of the Flash Pasteurizer 
used. Milk to be thoroughly pasteurized 
should be heated to from 140° to 150° 
F., and maintained at that temperature 
for 20 minutes. 


The beneficial results following effi- 
cient pasteurization have recently heen 
shown in a striking and conclusive man- 
ner by Mr. Nathan Straus in Sandhau- 
sen, a village of 4,000 inhabitants in 
South Germany. “The death rate among 
children was very high there, and Mr. 
Straus was satisfied that this was due 
to the quality of the milk supply. He 
therefore made arrangements to  pas- 
teurize all the milk supplied to the in- 
habitants of the village. The experi- 
ment began on January 1, and the re- 
sults have been most encouraging. In 
the first seven months of 1907 thirty 
children under one year of age died. In 
the first seven months of the present 
year, during which they have been sup- 
plied with pasteurized milk, only nine 
children died,’ a saving of twenty-one 
lives. 


In a paper read before the International 
Congress on Tuberculosis in Washington 
September 30th, Dr. Alfred F. Hess, of 
New York, stated that of eight samples 
of commercially pasteurized milk recently 
examined by him, one was found to con- 
tain virulent “tubercle bacilli”—another 
illustration of the fact that “so-called 
commercial pasteurization cannot be relied 
upon for protection.” Dr. David Bovaird, 
Jr., of New York, also read a paper call- 
ing attention to the fact that abdominal 
tuberculosis is much more frequent in 
Great Britain than in the United States, 
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and attributed this to the corresponding 
preponderance of tuberculosis in the for- 
mer country. An examination of the milk 
supply of Washington, D. C., last year 
showed that the milk from 11 per cent of 
the dairies supplying that city contained 
tubercle bacilli. Other investigations in 
recent years have shown that 5.2 to 55 per 
cent of the market milks in various parts 
of the world contain tubercle bacilli. 


A. V. Melvin, D. V. S., chief of the 
United States Bureau of Animal Industry, 
Washington, D. C., in another interesting 
address stated that from a review of the 
Statistics of the U. S. Federal Meat In- 
spection for the fiscal year ending June 
30, 1908, covering 53,973,337 animals, or 
more than one-half of all those slaugh- 
tered for food in this country, and from 
the reports of tuberculin tests made in the 
fifteen years from 1893 to 1908, by federal, 
state and other officers on 400,000 cattle 
(mostly dairy cattle), it is concluded that 
10% of the milch cows in the United 
States are affected with tuberculosis. As 
it is now generally admitted by scientists 
that tuberculosis in cattle is commun- 
icable to man and in particular to child- 
ren, and as many cases of consumptior 
in the adult are without question due to 
infection in childhood, it should be recog: 
nized by all sanitary authorities that the 
sale of milk from cows which have not 
been tuberculin tested or milk which has 
not been properly pasteurized, is a great 
menace to the public health, and should 
not be permitted. 


The milk company supplying so-called 
pasteurized milk in this city also buys 
the output of a dairyman whose methods 
are much cleaner than the average farmer 
in the vicinity of Grand Rapids. This 
consists of about 50 gallons a day, for 
which the company pays four cents a 
quart. This milk is not subjected to 
heat. Forty gallons are bottled and sold 
for eight cents a quart. The other ten 
gallons are bottled, sealed with caps bear- 
ing the inscription, “Certified milk for the 
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nursery,” and sold for 12 cents a quart. 
The milk is not “certified.” Twelve 
samples examined by Dr. Wm. H. Veen- 
boer, bacteriologist of the Milk Commis- 
sion of the Kent County Medical Society, 
the past summer contained from 79,000 
to 379,000 bacteria per cubic centimeter, 
the average being 203,000. The cows 
have not been tested with tuberculin. 


This same milk company advertises to 
represent the Walker Gordon Laboratory 
in Grand Rapids. Such, however, is not 
the case, its license having been cancelled 
three years ago after a personal inspection 
of the company’s methods by a represen- 
tative of the Walker Gordon Co., since 
which time it has had absolutely no con- 


‘nection with the Walker-Gordon Co. 


It must not be supposed that the milk 
supply of our hospitals is any more con- 
taminated than that of the city at large. 
A sample of milk obtained at a promi- 
nent hotel was found to contain 6,320,- 
000 bacteria to the c.c.—one from an- 
other hotel 3,290,000—one from a lead- 
ing restaurant 10,300,000, etc. 


Parks, one of our great authorities, 
says that milk containing over 50,000 to 
100,000 bacteria per cc. in 24 to 36 
hours, should not be sold, and that any 
intelligent farmer can use sufficient 
cleanliness and apply sufficient cold, with 
almost no increase in expense, to supply 
such a product. Bitter, an authority on 
sanitary milk, maintains that the maxi- 
mum limit for milk that is fit for use is 
50,000 germs per c.c. 


Recognizing the fact that a pure sup- 
ply of milk for the city was desirable, the 
Kent County Medical Society last “all 
appointed a milk commission which 
after considerable labor succeeded in in- 
ducing a dairyman to produce certified 
milk. It was put on the market July 1st. 
Counts are made once or twice each week 
by our bacteriologist, Dr. Wm. H. Veen- 
boer, and the maximum limit of 10,000 
germs per c.c. permitted by the regulations 


- health officer. 
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of the commission has not yet been 
reached. . 

What then shall be done in Grand 
Rapids to secure a clean, healthful sup- 
ply of milk? First—Every cow supplying 
milk to this city should be tuberculin 
tested and proven to be free from tuber- 
culosis. The last session of the legisla- 
ture passed a law empowering the Board 
of Health to make these examinations, 
and between 500 and 600 of the 4,000 
cows whose milk is used in this city have 
undergone the tuberculin test. Second, 
The common council should aim to es- 
tablish a legal standard for the bacter- 
iological content of milk, which would 
have a much more important bearing 
upon the public health than our present 
chemical standards. This has been done 
already in several cities, Boston having a 
standard of 500,000 bacteria to the c.c., 
and Rochester 100,000. Milk not reach- 
ing the legal standard should be pasteur- 
ized, and this should be done under the 
immediate and constant supervision of the 
The ordinary tests for 
fat, total solids and specific gravity are 
valuable, but affect principally the pock- 
etbook. The healthfulness of the milk 
is not revealed by these tests. 

Miss Louisa T. Blackburn of the bac- 
teriological laboratory of the N. Y. City 
Board of Health, who made these counts 
for me, examined three samples of certi- 
fied milk and found 1,800 bacteria per 
c.c. in the first, 200 in the second, and 
500 in the third which was 36 hours old 
at the time. When we have such milk 
at our disposal, which does not need heat- 
ing, we have no moral right to feed in- 
valids in any of our hospitals such milk 
as they are receiving today. 

Twenty-five per cent of the total daily 
milk supplied to the city of New York 
is pasteurized, and about one-third of 
Boston’s supply. In Berlin, Paris, and 
many other European cities much of the 
milk is now pasteurized. 


Third—The public must be educated. 
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When people recognize the fact that 
pure clean milk cannot be produced for 
six cemts a quart, and demand a whole- 
some quality, even if eight or ten cents 
must be paid for it, it will be forthcom- 
ing on the part of a good many dairy- 
men, instead of being confined to one, 
as at present. 

Legislation alone cannot give a mu- 
nicipality good milk. Quality and clean- 
liness must to a great extent regulate its 
price, and the incessant care and atten- 
tion necessary for the production of clean 
milk must be paid for. People would be 
more ready to do this, I think, if they 
realized more clearly its great food 
value, and that all things considered 
milk is one of the most economical of all 
foods. For instance, one quart of fresh 
milk is equal in food value, approximate- 
ly, to one pound of fresh lean loin of beef 
(the retail price of which is 15 cents), 
three-fourths of a pound of lean round 
steak (12 cents), one pound of veal (16 
to 22 cents), one pound of sweetsbreads 
(35 to 50 cents), three-fourths of a 
pound of dried beef (24 cents), three 
pounds of fresh solid oysters (75 cents), 
eight large or nine small eggs (18 cents), 
sixteen quarts of beef broth, four quarts 
of beef juice, or seven quarts of cereal 
water (oatmeal, barley or rice). Few 
people realize the insignificant food value 
of beef tea or beef broth, however made. 

The cost of milk diet to a hospital is 
considerably less than any other diet. 

I do not know the cost of food per pa- 
tient per day in your hospital, but the 
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most economical as well as the most 
scientifically constructed dietary at pres- 
ent used in this country is probably 
that of the annex to the Loomis Sani- 
tarium, at Liberty, N. Y. After an ex- 
haustive study of the nutritive proper- 
ties of all sorts of foods as expressed by 
calories, the universally recognized unit 
of measure of food values, and knowing 
the proper amounts of proteids, fats and 
carbohydrates necessary to adequately 
nourish an individual, Dr. Herbert M. 
King, physician in charge, has arranged 
a dietary which in its essential require- 
ments is much superior to that formerly 
used and which has reduced the cost of 
raw food from 38 or 40 cents per patient 
per day to 26 or 27 cents per day. When 
it is considered that the cost of food per 
patient in an institution is always dou- 
bled and sometimes trebled by the ex- 
pense of cooking and serving it (the 
waste alone of digestible and assimilable 
food in the kitchen and dining-room 
amounting to from 15% to 50%), and 
that few patients on a milk diet take more 
than two quarts a day (a very few may 
take three quarts), the economy of milk, 
which is usually consumed raw, as an 
article of food must be apparent. 

There are more grades or qualities of 


milk on the market today than of eggs 
or meat;’ and if you are careful to buy 
only fresh eggs and fresh, tender meats 
for your patients, why not exercise equal 


care and discrimination in buying your 
milk? 
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DIET IN GYNECOLOGY 


J. H. KELLOGG, M. D., 
Superintendent of the Battle Creek Sani- 


tarium. 


No class of specialists in medicine and 


surgery have more assiduously or more 


fruitfully cultivated the special field al- 
jotted them than have gynecologists, 
and in no specialty has there been 
greater progress and development than 
in this. Every other branch of scientific 
medicine has contributed something 
either to the etiology, the pathology, or 
the therapeutics of gynecology. The 
facts contributed by bacteriology and 
the radical aid rendered by abdominal 
surgery have saved, not thousands only, 
but in the aggregate, millions of women. 
It is barely possible, however, that the 
contemplation of the brilliant triumphs 
of surgery and the riddle-solving discov- 
eries of bacteriology as related to the 
diseases of women may have to a cer- 
tain degree eclipsed some of the less 
sensational although perhaps equally 
useful advances which have been made 
in other departments. 


It is the aim of this paper to point out 
some of the lessons which may be gath- 
ered from the more recent progress in 
dietetics and to show that not a small 
propcrtion of the distressing symptoms 
and special ailments from which women 
suffer and with which the gynecologist 
is called upon to deal are not the result 
of any essential disorder of the organs 
peculiar to women, but are due instead 
to a faulty regimen; and that these 
symptoms and ailments may be relieved 


and removed by proper regulation of the 


dietary and of the nutritive functions. 

The classes of disorders with which 
the paper will especially deal are: 

1. Those in which the patients recite 
the usual category of distressing symp- 
toms in the region of the pelvis—those 
of pain, backache, sideache, legache, 
dragging sensations, etc., but in which 
careful examination reveals no physical 
evidence of disease of the pelvic organs. 

2. Those in which physical evidence 
of disease co-exists with the various 


‘subjective symptoms relating to the pel- 


vic region, such as endometritis, para- 
metritis, leucorrhea, displacements of the 
uterus or ovaries, acute and chronic in- 
fections of the Fallopian tubes, etc. 


3. Cases in which the patients present 
various remote or general symptoms 
which are usually attributed to the re- 
flex influence of morbid conditions of 
pelvic viscera such as prolapse of the 
uterus or ovaries, retroversion, lacera- 
tion of the cervix, endometritis, ovaritis 
with erosion of the cervix, etc., with or 
without local subjective symptoms. 


Every gynecologist has encountered 
many illustrations of the first class of 
cases in which without any physical evi- 
dence whatever of pelvic disease, the 
patient complains bitterly of symptoms 
which are commonly attributed to dis- 
order of the pelvic viscera. Such pa- 
tients are often very hard to convince 
that no local disease exists, and that no 
local treatment is required. Not infre- 
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quently the patients become possessed 
of the idea that a surgical operation is 
required, that the uterus or the ovaries 
must be removed, the cervix or peri- 
neum operated upon, a curettage per- 
formed, or some operation done which is 
supposed to be the means by which some 
friend found relief from similar sym- 
toms. Not infrequently such patients 
have for years drifted about from one 
gynecologist to another, finding, now 
and then, temporary relief through sug- 
gestion, but always drifting back into 
worse conditions. If the gynecologists 
refuse to operate or to administer local 
treatment, the patient usually sets out 
in search for some physician who will 
accept her theory and institute a course 
of treatment in harmony therewith. 


The motives which lead a gynecologist 
to meet the wishes of such a case are 
not necessarily commercial, though they 
may be. There may, indeed, be a sin- 
cere purpose to lead the patient to re- 
covery through suggestion, though the 
means adopted can not be considered 
wise or scientific; or the motives may be 
mixed. In any case such a patient usu- 
ally finds some one who is willing to 
administer the treatment she desires, 
and so she goes on year after year, con- 
stantly in the hands of one specialist or 
another until perhaps she finally reaches 
the climacteric. Then she is told her 
troubles are due to the change of life 
and is assured that when the change is 
completed she will be relieved. Unfor- 
tunately, however, in this she is disap- 
pointed. Cessation of the menstrual 
period brings no relief. The symptoms 
even become more aggravated as sen- 
ility appears. In the early years of my 
practice I was not a little puzzled with 
these cases, and it was not until after 
I noted that many of the symptoms of 
which patients of this class complain 
were identical with the symptoms men- 
tioned by certain classes of men _ pa- 


tients, that I began to appreciate that I 
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must look elsewhere for the cause. The 
writings of Glenard, Levin, Dujardip- 
Beaumetz and other French authorities 
opened my eyes to the great and wide. 
spread influence of the abdominal sym- 
pathetic and especially to the three great 
sympathetic centers, the right, left, and 
sub-umbilical ganglia. 


In recent years Mayo Robson and 
Moynihan have called attention to re- 
ferred pain and tenderness in the back 
as a symptom of gall-bladder disease, 
This is a reflex in which the initial irri- 
tation is experienced by the sympathetic 
nerves and transmitted through the sym- 
pathetic centers to the sensory nerves of 
the cerebro-spinal system. This effect 
may be produced no matter what centers 
are irritated, no matter what the source 
of the irritation, whether an inflamma- 
tory condition in a viscus or the circu- 
lation of irritating toxins in the blood. 
The umbilical ganglia are to an extraor- 
dinary degree exposed to irritations of 
both sorts. Branches of sympathetic 
nerves from these ganglia are distributed 
to the colon and small intestine and 
other abdominal viscera as well as to 
the pelvic organs; hence the ganglia 
may be irritated by morbid states of the 


intestine, especially the colon, as well as 


morbid conditions of the pelvic viscera. 
This explains the fact that a woman 
may have many of the subjective symp- 
toms which accompany a non-inflamma- 
tory disease of the pelvic organs with no 
lesion of these organs of any sort. In 
cases of the sort under consideration, 
the hypersensitive and irritated condition 
of the abdominal sympathetic may al- 
ways be demonstrated: by making deep 
pressure about two inches on either side 
of the umbilicus and the same distance 
below it. The patient lies upon the 
back with the knees flexed, the abdom- 
inal muscles relaxed, while the pressure 
is directed toward the spinal column. An 
elliptical sensitive spot about two inches 
in length and three-quarters of an inch 
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in width may be easily located on either 
side of the umbilicus, and about two 
inches below it. Not infrequently when 
pressure is made upon one of the um- 
hilical ganglia, the patient will experi- 
ence a pain in the back, the groin, or the 
leg, and immediately recognize a fam- 
iliar symptom. In my experience it is 
a common thing for the patient to ex- 
claim, “Why, doctor, that is the very 
pain from which I suffer so much.” The 
fact that the pain has been located and 
reproduced is often a good foundation 
upon which to build confidence on the 
part of the patient that the cause may 
be removed, and the cause is the thing 
in which the intelligent and practical 
physician as well as the intelligent pa- 
’ tient will be interested. 


The treatment of symptoms is neces- 
essary and rational, but to confine one’s 
therapeutic endeavor to the treatment 
of symptoms alone is rank empiricism 
and is irrational; hence the importance 


of searching thoroughly for the cause of 
the sympathetic nerve irritation which 
is the real source of most of the subjec- 
tive symptoms from which these pa- 
tients suffer. 


These causes are numerous. Among 
the most frequent of these causes of 
sympathetic irritation is enteroptosis. .A 
prolapsed and pendant condition of the 
bowels, especially the colon, puts the 
sympathetic nerves which reach the 
bowels through the mesentery upon a 
stretch, causing a painful tension which 
is especially pronounced whenever the 
patient assumes a perpendicular position. 
This prolapsed condition of the intes- 
tines and of other viscera which are 
usually associated in the prolapse is a 
natural result of conditions to which the 
average civilized woman is subjected. 
The sedentary life, especially the sitting 
position, and rocking-chair sitting in 
particular, results in a weakened and 
atonic condition of the abdominal walls 
so that the natural support of the ab- 
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dominal organs is lost. In the majority 
of adult women, the abdominal walls are 
flaccid, wholly lacking in tone, and the 
lower abdomen bulging, and the colon 
and other viscera lying at levels from 
two to seven inches below the normal. 
Lack of exercise contributes to this mus- 
cular weakness as does also the unnat- 
ural mode of dress to which civilized 
women subject themselves, particularly 
in the wearing of rigid corsets and tight 
waistbands. 

Careful determination of the position 
of the viscera in several thousand wo- 
men has fully convinced me that enter- 
optosis exists in at least nineteen twen- 
tieths of all women who consult the gyn- 
ecologist. The more recent methods of 
locating the viscera, particularly the 
location of the colon and the stomach 
by means of the Roentgen ray and bis- 
muth fully confirm the earlier observa- 
tions which I made and the results of 
which I have reported in various papers 
read before this society and the Ameri- 
can Medical Association. 


For the demonstration of enteroptosis 
the examination of the patient must be 
made in the standing position. In this 
position it is easy to demonstrate the 
prolapsed condition of the stomach by 
causing the patient to lift the prolapsed 
organ back into position by raising the 
chest and contracting ,the abdominal 
muscles. The stomach may be seen to 
be carried upward by this maneuver 
from two to seven inches. These pa- 
tients have often themselves recognized 
the cause of their suffering, and not in- 
frequently remark, “Doctor, whenever I 
am on my feet I have such a dragging 
sensation across the lower abdomen that 
I feel as though I must hold myself up.” 
The application of a proper abdominal 
supporter in these cases not only affords 
the patient grateful relief, but demon- 
strates the source of the patient’s suffer- 
ing to be the cause above referred to. 


There are other causes of enteroptosis 
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than bad pressure in sitting, incorrect 
dress, and the deficient development of 
the abdominal muscles. Certainly one 
of the most common of all causes is 
chronic constipation. Foodstuffs norm- 
ally require seven hours in passing from 
the stomach to the colon. The digested 
food products remain for fourteen hours 
in the cecum and ascending colon. An 
additional three hours is required to 
complete the transit of the alimentary 
canal. When the daily discharge of un- 
digested food remnants and _ intestinal 
excretory products is omitted, there is 
an excessive accumulation in the colon. 
The overloading begins in the cecum. 
There is an abnormal drag upon the 
hepatic flexure of the colon which at 
first gives rise to backaches, sideaches, 
and later results in displacements of the 
right flexure, and through the connec- 
tion of the colon with the kidney the 
latter organ is also dragged out of place 
and becomes movable or even floating. 
The retained fecal matters give rise to 
fermentation which likewise distends the 
colon in all directions. It is not only 
enlarged in its transverse diameter, but 
it is elongated. The elongation of the 
transverse colon leads to the prolapse 
of this part of the bowel without neces- 
sarily loosening the bowel at its hepatic 
and splenic flexures. 


In operations requiring abdominal sec- 
tion, I have often found the transverse 
colon lying very low in the pelvis. A 
loop is often formed in the sigmoid 
portion of the colon. All of these dis- 
tended portions of the bowel, when filled 
with fecal matter, as is almost univer- 
sally the case in chronic constipation, 
drag upon the umbilical ganglia of the 
sympathetic and thus become a prolific 
source of referred pains which lead the 
patient to believe that she is suffering 
from pelvic disease, and too often mis- 
lead the practitioner in the same direc- 
tion. 


For nearly twenty years I have made 
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it my practice to begin my examination 
of every case supposed to be suffering 
from chronic pelvic disease by carefy| 
location of the upper abdominal viscera 
and examination of the abdominal mys. 
cles and the abdominal sympathetic. My 
statistics show that static disturbance 
of the abdominal viscera can be demon- 
strated in nearly all cases of chronic 
pelvic disorder, with the partial excep- 
tion of cases resulting from the sequelle 
of acute pelvic inflammations. 


Indigestion in its varied forms, and 
the causes of these disorders as well as 
those above mentioned, must receive due 
consideration if these cases are to be 
benefited by our therapeutic efforts, 
Dietetic regulation in cases of this sort 
is a measure of first importance. The 
patient must be instructed to masticate 
thoroughly each morsel of food. Half- 
baked bread, mushes and imperfectly 
cooked cereals of all kinds which form 
hard, irritating masses in the bowel and 
are a prolific source of intestinal mis- 
chief, must be prohibited. A high pro- 
tein or rich meat diet must also be pro- 
hibited. An abundance of fresh fruits 
and fresh green vegetables is of great 
importance, not only in regulating the 
bowels but as a means of opposing put- 
refactive processes in the intestine. 

In cases of the second class, in which 
physical evidences of pelvic disease co- 
exist with subjective symptoms, nuttri- 
tive disorders are often a dominant fac- 
tor through the lowered vital resistance 
which necessarily co-exists with both 
metabolic and intestinal autointoxica- 
tions. -Saturation of.the system with 
the imperfectly oxidised products of pro- 
teid metabolism produces a condition of 
lowered resistance which opens the door 
to the invasion of infective micro-organ- 
isms of various sorts. 


Every physician knows the importance 
of withholding flesh foods in the pres- 
ence of acute infections of all sorts. This 
fact is based upon the unequivocal teachi- 
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ing of experience. Roger has recently 
made a list of nearly eighty pathogenic 
organisms which have been found grow- 
ing in the small intestine. All of these are 
invading parasitic bacteria. The normal 
flora of the intestine consists exclusively 
of harmless, acid-forming bacteria which 
act in a protective way by occupying the 
feld and rendering the’ intestinal fluids 
inhospitable to the pathogenic, toxin- 
forming organisms. A high protein diet, 
as has been pointed out, encourages the 
growth of these organisms as evidenced 
by the putrid stools of the carnivorous 
animal and the user of large quantities 
of meat. In a patient whose colon is 
habitually laden with putrefactive ma- 
terial, the susceptibility to infection by 
pus-forming and other organisms is 
greatly increased, and at the same time 
the bowel itself is an incubating cham- 
ber in which various pus-forming organ- 
isms are developed in vast numbers. It 
has been demonstrated by various inves- 
tigators that these organisms are con- 
stantly passing through the intestinal 
walls in great numbers. It is only be- 
cause a constant battle is waged against 
these invading organisms by the leuco- 
cytes of that great lymph sac, the per- 
itoneal cavity, and by the omentum, that 
peritonitis, salpingitis and other infec- 
tions are averted. It is only necessary, 
however, that the virulence of the invad- 
ing organisms should be increased or 
that the resistance of the body should 
be still further reduced to initiate an 
active infective process which may de- 
velop into a peritonitis, a salpingitis, a 
parametritis, an endometritis or some 
other acute inflammatory process. Or, 
instead, a gradual lowering of the vital 
resistance may lead to a gradual infec- 
tion of the genital tract by micro-organ- 
isms resulting in a vaginal or cervical 
catarrh, and chronic endometritis, or a 
catarrhal inflammation of the Fallopian 
tubes. 


These conditions are not, in the 
Writer’s opinion, the result of accidental 
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infections, but are due to the gradual 
lessening of the resistance of the tissues 
through the long continued action of 
erroneous habits of life, chiefly dietetic 
errors of the sort referred to. 


It is almost a routine practice with 
many an experienced physician to begin 
the treatment of these cases by what was 
formerly termed an “opening purge” 
such as a dose of salts or calomel, or 
the two in combination, to unload the 
portal circulation. -<€fie rationality of 
this practice was not good, but the re- 
sults were usually -excellent. Calomel 
and salts do not unlogd the portal cir- 
culation, but they do unload the bowels. 
Calomel is a very effective intestinal an- 
tiseptic, and saline laxatives clear the 
intestines of undigested masses of decom- 
posing flesh and billions of virulent bac- 
teria, thus rendering the body material 
aid in its battle against invading bac- 
terial and paralyzing poisons. 


The third class of cases, in which 
there may be local physical symptoms 
such as uterine or ovarian displacements, 
cervical or perineal tears, etc., without 
local or subjective symptoms but with 
co-existing remote or general morbid 
conditions such as headache, nervous- 
ness, emaciation, pigmentation of the 
skin, neurasthenia, etc., affords oppor- 
tunity for the greatest triumphs in the. 
application of the principles of modern 
medical dietetics. At the same time, 
this is a class of disorders in which, in 
the writer’s opinion, there is more un- 
necessary gynecological practice, and _ 
especially unnecessary gynecological 
surgery, than in any 6t®er. The teach- 
ing of Emmett and others of his school 
which attributed to slight cervical: and 
perineal tears, small or large cicatrices 
in these regions, and like lesions, such 
disorders as those referred to, has in 


the writer’s opinions#ittle foundation in 
fact. Those promulgated these 
views were led astray by their ignorance 


who 
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of the real causes of the symptoms and 
conditions referred to. 

_ These patients are not infrequently re- 
lieved by operations upon the cervix or 
perineum, but the relief is not due to 
the removal of the lesion supposed to be 
the etiological factor in the case, but 
rather to the rest in bed, the salutary 
clearing out of the alimentary canal, the 
withholding of flesh foods from the die- 
tary, and sometimes doubtless to the 
potent influence of suggestion. Even 
greater benefits might have been ob- 
tained in many cases treated thus sur- 
gically, by purgation, dieting, rest, etc., 
without the surgical procedure. 

It is certainly a serious mistake to sub- 
ject a woman to the hazard of a gyne- 
cological operation, light though it may 
be, and the accompanying pain and in- 
convenience, when relief can be obtained 
by other means; especially as the relief 
obtained by operation, in cases of the 
class referred to, is rarely more than 
temporary. ‘he real cause in the great 
majority of cases is chronic intestinal 
auto-intoxication. This is clearly shown 
by the coated tongue, bad breath, and 
especially by the presence of quite large 
quantities of indol and putrefactive bac- 
teria in the feces and of indican in the 
urine. In not a few of these cases there 
is present substantial evidence of an in- 
fected state of the colon in the discharge 
of great quantities of mucus. 


Many cases of so-called pseudo-mem- 
braneous enteritis or colitis are found in 
this class of patients, and the mistake 
is sometimes made of attributing the 
bowel disorder to some perverse reflex 
from a torn cervix or perineum. Bad 
cervical tears accompanied by endomet- 
ritis and erosions are proper subjects for 
operation, but the custom still prevalent 
with some surgeons of operating on 
every slight (old) tear of the perineum 
or cervix is certainly unnecessary and 
most reprehensible. 


Having demonstrated the inadequacy 
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of gynecological operations for the relief 
of these cases, and recognizing the ip- 
testinal toxemia as a prominent factor, 
an eminent London surgeon has devised 
and enthusiastically advocates the radical 
procedure of removing the greater part 
of the colon. [ortunately, the magni- 
tude of this operation, and the death- 
rate until the present time, are such as 
to deter many surgeons from following 
the illustrious example of the surgeon 
referred to. In fhe writer’s opinion, the 
good results obtained by Dr. Lane may 
be secured by the adoption of thorough- 
going antitoxic dietary and other non- 
surgical measures of treatment. 


The dietetic treatment of the three 
classes of cases mentioned is essentially 
the same. It is most essential to place 
the patient upon an antitoxic dietary and 
regimen. The bill of fare must be bal- 
anced, and care taken to reduce the pro- 
tein to the lowest limit which will sat- 
isfy the body needs. The proportion of 
proteins should be not more than ten 
per cent of the total number of calories 
in the daily ration. Meats must be used 
very sparingly indeed, and it is much bet- 
ter to discard them entirely. There is 
no difficulty in doing this when proper 
care is taken to supply the patient with 
a varied and properly proportioned bill 
of fare. Animal fats must be used spar- 
ingly, as Combe and others have shown 
that they encourage toxic conditions of 
the intestine. Fruits, fresh vegetables, 
well-cooked whole grain cereals, must 
constitute the main features of the diet. 
The yolks of eggs may be used sparingly, 
but the whites of eggs, especially when 
hard boiled, should be discarded as they 
are never sufficiently masticated. Food 
must be thoroughly masticated so as to 
avoid excessive delay in the stomach and 
to lessen the amount of undigested and 
putrescible residue. Food should be suf- 
ficiently bulky to stimulate active peris- 
talsis. The bowels should move twice 


daily. The use of buttermilk, or of Bul- 
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carian milk preparations made from 
nants the ferment used in the prepara- 
tion of yabworth, is especially to be rec- 
ommended. When the milk preparation 
can not be obtained, the ferment may be 
used instead, prepared in the form of a 
dry powder in capsules or tablets pre- 
pared as suggested by Metchnikoff. Lac- 
tic acid-forming ferments are all very 
serviceable in these cases by creating an 
acid condition of the intestinal fluids 
which hinders the growth and develop- 
ment of the putrefactive anaerobes. 

It is well, at least in the beginning of 
treatment, to empty the colon by enema 
two or three times a week to make sure 
that there is no stasis in this part of the 
intestine. | Thorough-going —_antitoxic 


measures should be instituted until the 


stools are no longer putrid. Great ad- 
vantage may be obtained by the bacteri- 
ological and chemical examination of the 
feces and the estimation of indican in 
the urine. It is most satisfactory to see 
the rapid decline in the number of putre- 
factive bacteria and in the quantity of 
indol and other putrefaction products in 
the feces as well as of the amount of 
indican in the urine under the influence 
of an antitoxic diet. 

The experiments of Combe show that 
rice prepared in the ordinary way, is 
the most antitoxic of all the cereals. 
Malted cereals are, according to Combe, 
also highly antitoxic. The same is true 
of fruits, especially of sweet fruits, which 
encourage the growth of the friendly, 
lactic acid-forming ferments. Animal 
fats encourage the development of tox- 
ins. Vegetable fats are, on this account, 
much preferable. Under the influence 
of such a dietary, the pigmentation dis- 


DIET—KELLOGG. 603 


appears from the skin, the patient gains 
in weight, headaches disappear, the ton- 
gue clears, the breath becomes sweet, the 
perspiration is no longer malodorous, the 
stools lose their putrid character, the 
indol and indican diminish, and finally 
disappear from the feces, and the urine; 
nervous symptoms which have resisted 
all sorts of medicinal remedies likewise 
disappear, and often in a few weeks or 
months, as the case may require, com- 
plete recovery occurs in cases in which 
a variety of severe and sometimes very 
hazardous surgical procedures have been 
urgently advised. It is the writer’s 
opinion that regulation of the bowels 
and the digestive and nutritive func- 
tions by proper regulation of the diet 
and treatment addressed to these func- 
tions are matters of primary importance 
in the treatment of gynecological cases, 
and that whatever other measures may 
be adopted, these should never be omit- 
ted. 

It is not, of course, the purpose of this 
paper to decry necessary or justifiable 
treatment, either medical or surgical, but 
rather to urge the more assiduous and 
exact application of non-surgical means 
so far as they may be found to be ap- 
plicable; and it is hoped that some of the 
measures suggested may be considered 
worthy of consideration and trial. 

If time and space permitted I should 
be glad to append the brief notes of a 
number of cases which illustrate the 
points made in this paper. I will omit 
the reading of these reports, however, 
only remarking that they, with notes 
of other similar cases which I might ad- 
duce, fully justify and substantiate the 
statements above made. 
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NEGLECTED FIELDS IN MEDICINE 
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WILLIS S. ANDERSON, M. D., 


Laryngologist to Harper Hospital, 
Detroit. 


As the science and ‘art of medicine have 
developed there have come into promi- 
nence at different periods, various the- 
ories, born of dissatisfaction, nourished 
by superstition, living as a rebuke to the 
existing conditions, dying perhaps, but 
leaving their imprint upon the thought 
and practice of our art. 


About sixty-five years ago, Doctor 
Oliver Wendell Holmes, in a public lec- 
ture delivered before the Boston Society 
for the Diffusion of Useful Knowledge, 
considered some of the medical delusions 
which illustrate the childlike credulity of 
mankind, on subjects pertaining to med- 
icine. His study of the theories and the 
practice of the homeopathic sect is an 
interesting analysis of the fallacies of 
that school. Time has undoubtedly 
softened the feeling towards homeopathic 
ideas, but more than a hundred years of 
. scientific investigation have failed to 
prove a single one of their so-called laws. 
There are today very few in that school 
that have much faith in Hahneman’s 
theories, if we are to judge from their 
practice. 


Christian science and osteopathy are 
two sects, which have sprung into ex- 
istence within recent years, whose ex- 
travagant claims for their healing pow- 
ers far exceed the truth. There are other 
systems of practice, which can hardly 
be called schools, that have many votar- 
ies: such as, vegetarianism, hydrother- 
apy,, electrotherapy, massage, exercise, 
the various froms of light treatment and 


many others. The enthusiastic follower 
sees in each an almost universal panacea 
for human ills, while the regular physi- 
cian too often sneers at their claims and 
results. We all realize that the most 
unreasonable and fantastic theories have 
their devotees, and that some are always 
ready to testify to the value of any 
method. 


While these side-lines of medicine are 
too often ‘in the hands of ignorant and 
unprincipled practitioners, we must ad- 
mit that they succeed, many times, 
where others fail. If the regular profes- 
sion were as alert and as intelligent as 
they should be, these practitioners of ex- 
clusive systems would find little to do. 
We might almost say that “quackery” 
thrives on the indifference and ignorance 
of the profession. Much as we condemn 
the extravagant claims made for these 
medical dogmas, we must admit that 
each has contributed a grain and in some 
instances many grains, to our stock of 
knowledge. It is for our interest to ap- 
propriate anything. of value which these 
systems possess, and to ascertain why 
we fail when others succeed. 


Homeopathy was a rebuke against the 
crude and severe practices of the older 
school. The frequent bleeding, and the 
large doses of nauseating and powerful 
drugs did positive harm. Homeopathy 
taught us to respect the reparative pro- 
cesses of nature. 


Christian science is the gospel of 
cheerfulness and of hope. Though we 
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condemn its practices, we must admit 
that many an irritable, nervous, and pes- 
simistic individual has had his whole life 
changed for the better by this simple 
and optimistic doctrine. The large fol- 
lowing which this sect has depends upon 
a belief in the powerful influence of the 
mind over the body. 


The use of mental therapeutics is not 
new. The pagans and_ semi-civilized 
tribes have invoked for centuries the aid 
of their deities in the healing of the 
sick. Many Catholics today visit the 
shrines of the saints to find relief from 
physical infirmities. We all realize that 
many functional nervous diseases are the 
result of the individual being out of har- 


- mony with his social surroundings. The 


strenuous life, business and family cares, 
social duties and religious impulses are 
some of the causes that produce worry, 
nervous breakdown and mental disease, 
in those with ill-balanced nervous sys- 
tems. These nervous conditions usually 


interfere with nutrition, and predispose, 


at least, to bodily disease. 

Such nervous patients need advice, not 
medicine. We should attempt to change 
the whole tenor of their thoughts by 
suggesting new avenues of mental activ- 
ity, by making them worry less over 
family or business difficulties, by inter- 
esting them in some out-of-door game, 
by encouraging a hobby that brings 
pleasure and recreation; thus perhaps 
the whole attitude of the patient toward 
life may be changed, and his bodily func- 
tions improved. Recently in Boston, 
and then in other cities, a serious at- 
tempt has been made to offer the ser- 
vices of religion as an aid to the physi- 


“cian, in the relief of certain functional 


diseases. 


We need to bring more of this scien- 
tific spirit into our. medical work. By 
the scientific spirit as applied to medi- 
cine, I do not mean that all of our pa- 
tients are to be studied and treated by 
the rigorous laws and methods commonly 
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employed by the laboratory worker, but 
by close observation and the application 
of well known facts, we should do less 
guessing and base our opinions upon 
knowledge. 


The greatest advances in medicine, 
during the last quarter of a century, 
have been along lines of prophylaxis and 
etiology. The fundamental principles of 
medicine are to be found in the study of 
anatomy, physiology, chemistry and 
pathology; still but a small proportion 
of our profession systematically study 
these branches after graduation. The 
advances in physiology, for instance, 
during the last two decades have been 
such as to modify greatly our views, 
yet the library of a physician in practice 
twenty-five years seldom contains a 
physiology of recent date. It is the 
same with the other fundamental 
branches. 


Advice upon the broad principles of 
hygiene is commonly overlooked by the 
physician. When I was in general prac- 
tice, and especially when I was intubat- 
ing city cases, I often noted the preval- 
ence of throat affections in the homes 
situated upon unpaved streets, and in 
houses without a foundation. The same 
is true of clinic cases. It has been found 
that the infectious diseases, including 
tuberculosis, are more common among 
those living upon unpaved streets, and 
in the midst of unsanitary surroundings. 
I have often observed chronic sore 
throats, or frequent acute attacks, in sev- 
eral members of the same family, which 
seemed to be dependent upon the condi- 
tion of their homes. Investigation would 
often show water standing under the 
house, putrid with organic matter. Ad- 
enoids removed from children of‘ the 
poorer classes more often recur than in 
those children who live under better hy- 
gienic conditions. Individuals living un- 
der unsanitary conditions are often below 
par, although no definite disease is dis- 
cernible. Physicians can do a great deal 
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to lessen the danger of disease by ad- 
vice regarding sanitation. Simple prac- 
tical instruction can be given that will 
frequently enable a householder, at a 
very little expense, to make his home 
healthful. The co-operation of the 
health officer will often bring results 
where we alone would fail. 

The proper heating and the ventilation 
of houses is too often neglected. I 
doubt if attention enough has been given 
to the injurious effects of breathing 
baked air. We know the value of fresh 
foods and fresh water, as compared with 
cooked foods and boiled water. We also 
know that sterilized, and even Pasteur- 
ized milk, is not as wholesome as pure, 
fresh milk. Is it not reasonable to be- 
lieve that the baking of air over the hot 
drum of a furnace, or coils of steam 
pipes, may take the vitality out of the 
air, thus lessening its value for respira- 
tory purposes? The average house is 
over-heated and poorly ventilated. 

This brings us to a consideration of 
‘the value of fresh air, sunlight and the 
advantages of different climates in the 
prevention and the treatment of disease. 
The open air treatment of tuberculosis 
has done much to educate the public and 
medical profession to the value of living 
out of doors. We would do well to ad- 
vise the healthy, as well as the sick, to 
follow such a life. 


It is a pity that physicians have not 
more definite ideas about the climatic 
treatment of disease. Either through 
thoughtlessness, or ignorance, many a 
tubercular patient is sent west, by his 
physician, only to find conditions very 
much worse than at home. For the 
average patient the difficulty of obtain- 
ing proper food, wholesome water and 
congenial surroundings, at a reasonable 
cost, more than counterbalance any ad- 
vantage which the climate can offer. 

The composition of the atmosphere in 
all parts of the world is essentially the 
same. The varying factors in the air of 
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different localities are the amount of 
dust, both organic and inorganic; the 
amount of moisture, that is, the humid- 
ity; and the rarity of the atmosphere, 
which is in direct proportion to the alti- 
tude. Besides these factors we have io 
consider the amount of sunshine, the 
temperature and the prevailing winds. A 
climate that allows a patient to be out- 
side most of the time has an advantage 
over one that makes this unpleasant, but 
crude, or unhygienie surroundings, may 
outweigh this factor. The treatment of 
tuberculosis has demonstrated that an 
out of door life in this section is bene- 
ficial, and that it is not necessary to send 
a patient to another climate for pure air 
and the stimulating effects of oxygen. 
We forget that the benefit which seems 
to result from a change of climate is due 
often to a change of habits, and that if 
a patient could be induced to pursue a 
more sane method of life at home, by 
spending practically all of his time in. the 
open air, he would receive the same ben- 
efit that a change of climate gives. The 
value of fresh air applies not only to 
chronic diseases, but to acute medical 
and surgical cases as well. Perhaps the 
greatest advance in the treatment of 
pneumonia, in recent years, has been an 
appreciation of the value of placing the 
patient in the fresh air. The tempera- 
ture and restlessness are lessened, the 
breathing made slower and deeper, and 
a general improvement results. It is said 
that surgical cases do much better if the 


convalescence takes place in the open 
air. 


Another neglected field ts. the matter 
of diet, Every patient with an acute 
disease, and the majority of chronic 
cases, ought to have a diet outlined. It 
is not sufficient to say, “Take a soft 
diet,” or “Eat foods that are easily di- 
gested.” We should be more specific. 
In order to give definite advice, we 
should have a clear idea what is the 


relative worth of the principal foods, 
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beth from the standpoint of the nutritive 
value and the ease of digestion. The 
observations of Chittenden as summed 
up in his work, “The Nutrition of Man,” 
have changed somewhat our ideas as to 
the amount of proteid necessary for an 
average individual. Perhaps it is too 
early to accept all of his conclusions, but 
we have known for a long time that the 
average American eats too much. If 
experience proves that we do not need 
as much proteid as was formerly thought 
necessary, it will be a great advance, 
both from the. standpoint of health and 
economy. 


We are indebted to a layman, Fletcher, 
for telling us what we knew in a gen, 
eral way, that the slow and thorough 
mastication of food greatly adds to the 
ease of digestion and assimilation, and 
at the same time makes comparatively 
tasteless foods palatable. His individual 
experience has been that with a smaller 
quantity of food, thoroughly masticated, 
he has increased his endurance for phys- 
ical and mental work to a remarkable 
degree. All this has been done without 
systematic training, and on no special 
diet. He eats what he wants, when he 
feels hungry, and all he wishes, observ- 
ing only the rule, to eat slowly and to 
masticate thoroughly his food. His ob- 
servations on himself have been con- 
firmed by a number of capable physiolo- 
gists. It is possible that Fletcher from 
his own personal experience has drawn 
too sweeping conclusions. Experiments 
carried on at Yale, and other univers- 
ities, have shown however that his state- 
ments are in a general way true. 


Hydro-therapy has a well recognized 
place in the treatment of disease, yet 
seldom is it seriously considered by the 
average physician. The tonic effect of 
a morning cold bath, or spongings, is an 
important prophylactic measure against 
colds. Tired and aching limbs are re- 
freshed by a warm bath. Insomnia is 
sometimes relieved by a warm bath, fol- 
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lowed by a cold douche down the spine. 
The safest and most reliable measure 
for the reduction of fever is the use of 
the cold bath, pack, or spongings. It 
should replace the use of the dangerous 
coal-tar antipyretics in nearly every in- 
stance. In chronic rheumatism, alcohol- 
ism, obesity, or in any condition where 
elimination is desirable baths are of 
value. They have a place in the treat- 
ment of nervous and mental diseases to 
such an extent that private and public 
institutions are equipped with the neces- 
sary apparatus for the skillful application 
of the various forms of baths. 

The electric and mud baths, and the 
various forms of light treatment should 
be considered in this connection. While 
recognizing the value of baths we should 
realize the danger from their use in cer- 
tain diseases. Baths are too often given 


without proper medical supervision. Be- 
fore patients submit to the use of baths 
for the treatment of disease, an examin- 
ation and working diagnosis should be 
made in every instance. 


Many sudden 
deaths in the bath have been reported, 
that could have been avoided if the con- 
dition of the patient’s heart and other 
organs had been known. 


We ought to have a clearer idea of the 
usefulness and limitations of massage, 
exercise and electricity. While the os- 
teopathic practitioner claims that his 
practice in no way resembles massage, 
most unprejudiced observers see in the 
good results of the method a stimulation 
of the circulation of the part closely al- 
lied to the benefits obtained from the 
use of massage. Regular exercise, espe- 
cially if it be pleasurable, gives tone to 
the body, stimulates the circulation, and 
rests the mind. If physicians would call 
in oftener a competent masseur, in suit- 
able cases, we should have fewer pa- 
tients leave us for the osteopath. 

In the field of orthopedics a very im- 
portant advance in recent years is the 
better understanding of the value of sys- 
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tematic exercise in the correction of de- 
formities. Even in laryngology massage 
has a place. There are patients, usually 
those who have occasion to use their 
voices in a professional way, who have 
voice defects from muscle tire. Singers 
and teachers whose voices become tired 
or husky after use, are often benefited 
by massage over the larynx and pharynx. 
It is necessary in these cases to exclude 
obstructive and inflammatory lesions. 


Perhaps no agent has been used more 
to humbug the public than electricity. 
In the hands of the quack it has been 
employed for most every disease that 
flesh is heir to, and physicians too often 
use it promiscuously without adequate 
conception of its value or limitations. 
As a diagnostic measure in nervous dis- 
eases, it is very valuable. Most careful 
observers agree that its use as a thera- 
peutic agent is very limited. It will 
stimulate the circulation, and through 
the nerve trunks improve the nutrition 
of the muscles. ‘There is little evidence 
to show that the effect of electricity is 
greater than the-use of exercise and mas- 
sage, or certain drugs which have a se- 
lective action upon the nervous system. 

Perhaps the impression will be gained 
from the above, that I am in favor of 
most every method except the use of 
drugs. On the contrary 1 am a firm 
believer in the value of drugs properly 
used in the treatment of disease, but no 
branch of medicine is more inadequately 
taught than the therapeutic use of drugs. 
In a recent number of the Journal of the 
American Medical Association, Mr. Bok, 
editor of the Ladies’ Home Journal, sev- 
erely criticises the medical profession for 
using preparations of drugs of which lit- 
tle or nothing is known of their composi- 
tion. He rightly condemns the practice, 
which employs proprietary preparations 
and relies upon the statements of the 
manufacturer as to their action and com- 
position. In the main I believe that his 


criticisms are just and well founded. 


NEGLECTED FIELDS—ANDERSON. 








Jour. M.S. M. S. 






Biology and bacteriology for a time 
engrossed the attention of laboratory 
workers to the neglect of the study of 
purely chemical processes. <A _ practical 
knowledge of the recent advances in 
chemistry will throw considerable light 
on physiologic processes, and will give 
valuable hints as to the value of chem- 
ical agents in therapeutics. 

An article by Starling, on “The Chem- 
ical Control of the Body,” contains many 
suggestions of practical value. He re- 
minds us of the division, which Ehrlich 
made, of chemical agents that act upon 
the body, into toxins and drugs. He 
calls attention to the specific action 
which toxins and drugs have on the dif- 
ferent tissues of the body. For instance, 
the toxin of diphtheria will produce cer- 
tain definite symptoms, the toxin of te- 
tanus, and the drug strychnine both have 
a selective action on the nervous system. 
As we learn more about the action of in- 
dividual drugs we appreciate that each 
has its special action. 


Our knowledge is very incomplete as 
to the action and nature of many of the 
internal secretions, but we know that 
they are chemical in nature, and each in 
turn has its special function. The rela- 
tion of the thyroid to the metabolism of 
the body is well known, and its causa- 
tive relation to certain diseases; such as, 
cretinism and exophthalmic goitre, is 
well recognized. As an excellent illus- 
tration of the practical possibilities to 
be derived from pure scientific research 
is our increasing knowledge of the action 
of adrenalin. Balfour has. shown that 
the supra-renal glands have a twofold 
origin: the cortex being derived from 
mesoblastic tissue, while the medulla is 
formed by a direct outgrowth from the 
sympathetic system, and first consists 
of an aggregation of neuroblasts. The 
active principle of the gland is from the 
medulla, and Starling nicely points out 
that the action of adrenalin can be ex- 
plained best by its stimulating effect 
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upon the sympathetic system. Thus he 
says: “In all the blood vessels of the 
body, adrenalin causes constriction; the 
contraction of the heart muscle is aug- 
mented, the pupil is dilated, while the 
intestinal muscle, with the single excep- 
tion of the small ring of muscle forming 
the ileocolic-sphincter, is relaxed.” If 
these facts and deductions are true it is 
a beautiful illustration of the intimate 
relationship between nerve excitation 
and excitation by chemical means. 


Another interesting illustration of a 
chemical reaction in our body is the 
secretion of the alkaline pancreatic juice 
as the result of acid introduced into the 
duodenum. So long as the contents of 
the duodenum remain acid the pylorus 
remains closed. In other words there is 
just sufficient pancreatic juice secreted 
to neutralize the acid chyme. This was 
formerly thought to be due to reflex 
nerve action but is now known to be 
due to the formation of a chemical, by 
the action of the acid on the epithelial 
cells of the intestines. This chemical 
messenger has been named “secretin,” 
and is carried by the blood to the pan- 
creas. Starling says, “This body, secre- 
tin, can be regarded as a type of a whole 
group of messengers, which, formed in 
one organ, travel in the blood stream to 
other organs of the body and effect cor- 
relation between the activities of the or- 
gans of origin and the organs on which 
they exert their specific effect. For 
these chemical messengers we have sug- 
gested the name of “hormone.” 

Recent investigation has shown that 
ferments play an important part in the 
metabolism of the body, and that these 
ferments are formed in the tissues them- 
selves. We have as yet no warrant in 
the belief that the use of artificial fer- 
ments produce any beneficial effect upon 
the body, as chemical changes would 
take place in the ferments long before 
the tissues are reached. Modern physi- 
ology has taught us that the final pro- 
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cesses of respiration and digestion take 
place in the tissues themselves, and that 
the respiratory passages and the organs 
of digestion are merely the means to 
bring the gaseous, liquid and solid food 
to the blood, thence to be conveyed to 
the tissues where the final changes take 
place through the action of the ferments. 
Changes formerly believed to be due to 
vital, or cell action, are now produced in 
the laboratory. The recent article by 
Dr. Stephenson, read before the Wayne 
County Medical Society on “Matter in 
the Jonized State,” cited instances of 
how our newer knowledge has explained 
many obscure facts on a physical and 
chemical basis. 


The facts cited above, drawn from 
various sources, show the practical value 
of some of the recent advances in chem- 
istry and biology. Knowledge of the 
action of drugs is based upon animal ex- 
perimentation, and should form the basis 
for their therapeutic use. Our empirical 
ideas are being replaced gradually by 
scientific knowledge. This is well illus- 
trated by our increased knowledge of 
the cause and treatment of malaria. For 
a century, or more, it was known that 
the bark of the cinchona tree was ben- 
eficial in certain forms of fever occur- 
ring in low, marshy districts, in the 
southern latitudes. When the plasmo- 
dium malariz was discovered in the 
blood and proven to be the cause of the 
disease, a great step in advance was 
made; next it was ascertained that the 
mosquito, of the genus Anopheles, was 
the carrier of the infection; then the ac- 
tion of quinine on the life-cycle of the 
plasmodium was worked out; and finally 
the extermination of the mosquitoes from 
infected districts has made one of the 
most fatal fevers manageable. 


Yet with these facts within the reach 
of all, it seems strange that a physician 
should call such knowledge “ultra-sci- 
ence.” A homeopathic physician told 
me of the fine results he has obtained 
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from the use of minute doses of arsenic 
in the treatment of malaria. I inquired 
if the plasmodium was found in the 
blood. He admitted the blood was not 
examined, and that the diagnosis was 
made from the symptoms. I would not 
dogmatically say, with my _ limited 
knowledge of the action of arsenic, that 
this was impossible; but I feel that I 
am justified in being skeptical until the 
action of arsenic in this disease has 
been proven, with the same accuracy as 
has the action of quinine; and until the 


diagnosis is made by blood examina- 


tions, instead of by the symptoms. 


Advance in the therapeutic use of 


drugs will come from the employment 


Jour. M.S. M. §. 


of a small number of preparations stud- 
ied experimentally, and used clinically 
in a large number of similar cases. The 
promiscuous, hit-and-miss use of a large 
number of preparations will never de- 
velop a scientific and logical knowledge 
of drug action. I have tried to point 
out in the above paper that we neglect 
often to avail ourselves of the knowledge 
gained from various sources. It is im- 
possible to become familiar with all the 
work being done, so rapid are the ad- 
vances in the various fields of medicine, 
but in proportion as we keep in touch 
with the trend of medical progress we 
will be better equipped to meet success- 
fully the problems with. which we are 
daily confronted. 





NOSTRUMS AND PROPRIETARY PREPARATIONS 


—— 


W. T. DODGE, M. D., 


The past twenty years have witnessed 
a large addition to the materia medica 
of new chemical discoveries, some of 
them possessing value. Among them 
may be mentioned various coal tar pro- 
ducts and several new silver salts. Co- 
incident with this valuable pharmaceu- 
tical development the country has been 
flooded with large numbers of prepara- 
tions, introduced to the profession ap- 
parently as new products possessing 
marvelous properties. Many of these 
new preparations are merely mixtures of 
well-known drugs, given an attractive 
name and sold at several times their 
commercial value. Influenced by the 
undoubted value of some of the 
chemical products, 


new 
the medical profes- 


*Read at the Second Annual Meeting of the Third 
Councilor District, Battle Creek, October 6, 1908 
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sion has proven itself a ready prey to 
many of these nostrum venders, and has 
assisted some of them to accumulate 
large fortunes. Many of these products 
are really dangerous nostrums and con- 
tain drugs, the presence of which is de- 
nied in the advertisement, and, after the 
exploitations of the profession, have been 
openly advertised to the: public as pat- 
ent medicines. In most cases, however, 
the doctor has been reached with less 
expense than the lay patent-medicine 
buyer, and the doctor’s influence in di- 
recting the attention of his patients to 
the ready made preparations prescribed 
by him has been depended upon to de- 
velop a lucrative business for the manu- 
facturer. Until recently the doctor had 
no means of separating the chaff from 
the wheat in the multitude of new pro- 
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ducts presented to him. He could not 
analyze the preparations and for fear of 
missing some valuable agent like Ar- 
cyrol or others of the new silver salts 
he endeavored to test many of the new 
products upon his patients. In this way 
he made use of some very simple drugs 
like boracic acid for which he paid or 
caused his patient to pay a fancy price 
or he gave something that was positively 
harmful. Sooner or later the patient 
discovered the name of the ready-made 
preparation given him and the next time 
he thought he was sick in the same way 
he went to the drug store and asked 
for the proprietary preparation. 

A few years ago the American Med- 
ical Association, recognizing the neces- 
sity of establishing a clearing house to 
furnish the doctors information concern- 
ing unofficial remedies, provided for the 
appointment of a council on pharmacy 
and chemistry composed of eminent 
chemists, whose duty it is to investigate 
any product offered to the profession 
and publish the facts concerning it. A 
large number of preparations have been 
examined by the council, and many have 
been approved. There is now no ex- 
cuse for the doctor being taken in by 
nostrum venders or permitting himself 
to be made a “catspaw’ ’to pull rich 
chestnuts out of the fire for -the adver- 
tising manufacturer. He can refer to 
the council any article presented to him 
and depend upon its being thoroughly 
investigated, and its nature exposed in 
the columns of his journal. 


The council provided for the publica- 
tion of an annual entitled “New and 
Non-Official: Remedies” and adopted the 
following rules to govern them in their 
investigation of such remedies. The 
council desires physicians to understand 
that the acceptance of an article does 
not necessarily mean a recommendation, 
but that so far as known it complies 
with the rules adopted by the council. 


Rules governing the admission of ar- 
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ticles to the book, “New and Non-Off- 
cial Remedies.” 


Rule One. No article shall be admitted unless 
its active medicinal ingredients and the amount 
of such ingredients, nature and given quantity 
of the article be furnished for publication. The 
general composition of the vehicle, its alcoholic 
percentage, if any, and the identity of other pre- 
servatives must be furnished. 


Rule Two. No chemical compound will be 
admitted unless sufficient information be fur- 
nished regarding tests for identity, purity and 
strength, rational formula, or the structural for- 
mula if known. 


Rule Three. No article that is advertised to 
the public will be admitted, but this rule will not 
apply to disinfectants and food preparations ex- 
cept when advertised in an objectionable man- 
ner. 


Rule Four. No article will be admitted whose 
label, package or circular accompanying the 
package contains the names of the diseases in 
the treatment of which the article is indicated. 
The therapeutic indications, properties, and doses 
may be stated. This rule does not apply to lit- 
erature distributed solely to physicians, to ad- 
vertising in any medical journals, or to vaccine 
and antitoxins. 


Rule Five. No article will be admitted or 
retained concerning which the manufacturer or 
his agents make false or misleading statements 
as to the geographical source, raw material from 
which made, or method of collection or prepara- 
tion. 


Rule Six. No article will be admitted or re- 
tained concerning which the manufacturer or 
his agents make unwarranted, exaggerated, or 
misleading statements as to the 
value. 


therapeutic 


Rule Seven. Labels on articles containing 
“poisonous” or “potent” substances must show 
the amounts of each of such ingredients in a 
given quantity of the product. A list of such 
substances will be prepared. 


Rule Eight. If the trade name of an article 


is not sufficiently descriptive of its chemical 
composition or pharmaceutical character or is 
for any other reason objectionable the council 
reserves the right to include with the trade 
name a descriptive title in the book. 


Articles 
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bearing objectionably suggestive names will be 
refused consideration. 

Rule Nine. If the name of an article is reg- 
istered or the label copyrighted, the date of reg- 
istration and the copy of the protected label 
should be furnished the council. In case of 
registration in foreign countries the name in 
which the article is registered should be sup- 
plied. 


Rule Ten. If the article is patented ,either 
process or product, the number and date of such 
patent or patents should be furnished. 


Among the many remedies approved 
by the council are adrenalin, agurin, 
alphozone, acetozone, argyrol, aristol, 
aspirin, benzosol, brometone, cascara 
evacuant, chloretone, creosotal, derma- 
tol, diuretin, euquinin, formin, ichthyol, 
piperazine, protargol and many others 
which may be found in the files’ of the 
journal, and in the annual which is a 
reprint from journal articles revised each 
year. This book, with the National 
Formulary and the Pharmacopeia will 
furnish information upon any remedy 
the doctor needs to use. The journal 
has also published a small manual of the 
U. S. Pharmacopeia and National Form- 
ulary, at forty cents a copy, that will be 
found a valuable assistant for the busy 
doctor in his clinical work. A book 
fully as large as the annual consists of 
reprints of articles describing substances 
that have failed to meet the approval of 
the council and from this: reprint I pro- 
pose to quoté liberally concerning ar- 
ticles that have been advertised in this 
section. 


Acetanilid mixtures, anti-kamnia. At 
first the formula of this drug was acet- 
anilid 68, Caffein 5, citric acid 5, and so- 
dium bicarbonate 20. You are all fam- 
iliar with the nature of the advertising 
followed by this firm. When the Coun- 
cil of Pharmacy and Chemistry began 
its work of independent and scientific in- 
vestigation of proprietary preparations 


some of the questions asked were, “What 
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guarantee has the medical profession 
that the formulas of these proprietary 
medicines are not changed at the will of 
the manufacturer?” “How can the phy- 
sician who confidingly prescribes them 
for his patients know that the prepara- 
tion which he orders today is the same 
as that which was furnished him last 
year, or which may be given him next 
year under the same name?” At once 
a wail as of injured innocence went up 
from countless venders of proprietary 
medicines who replied with one voice, 
“The honor and reputation of the pro- 


- prietors and manufacturers is a_ suffi- 


cient guarantee of the stability and per- 
manence of these preparations.” The 
enactment of the National Foods and 
Drugs Act is bringing many things to 
light. Among other things it has fur- 
nished a demonstration of the value of 
the honorable assurance of nostrum 
venders. The nostrum anti-kamnia has 
pointed many a moral in the campaign 
in the last few years. When the pure 


food law went into effect the proprietors 
of this mixture found themselves in a 


sad dilemma. If they labelled their mix- 
ture in accordance with the provisions 
of the law they would have to admit 
that it contained acetanilid. Failing to 


_ comply with the law they must go out 


of business. The latter alternative was 
not to be thought of. The profits gained 
by selling with the aid of careless or 
ignorant physicians a five or ten-cent 
mixture for one dollar were too great to 
be surrendered without,a struggle. The 
same brilliant intellect perhaps that first 
saw the commercial possibilities in the 
business said, “Change the formula. 
Phenacetin is about as cheap as acetan- 
ilid. The patent has just expired and 
consequently we can get it at a low 
price. Let us substitute phenacetin for 
acetanilid.” 


What assurance has the profession 
that at any moment a more dangerous 
drug may not be substituted for phen- 
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acetin, if thereby the law can be evaded 
or the profits of the business enhanced? 
Salacetin; acetanilid 43, sodium _bi- 
carbonate 21, sodium salicylate 20. Phen- 
algin; acetanilid 57, sodium bi-carbonate 
29, ammonium carbonate 10. 

Bromo-seltzer. A teaspoonful con- 
tains potassium bromide 7 grs., acetan- 
ilid 3 grs., and caffein 8 grs. 

Gude’s Peptomangan. In addition to 
furnishing formulas to the profession of 
many secret proprietary remedies, the 
council has done a good work in expos- 
ing objectionable advertising methods. 
The proprietors of this preparation, by 
garbling the report of the commission 
on the study of anemia in Porto Rico, 
attempted to show that the results of 
treatment by peptomangan were far su- 
perior to those obtained from Blaud’s 
pills and from well known iron prepara- 
tions. An extract from the report of 
the commission is as follows: “It will 
be noticed that slight cases recover with- 
out iron, and here the difference in the 
tables is more marked while there is less 
difference among the marked cases in 
proportion to the number. The rapidity 
of cure is due apparently more to the 
personal equation of the patient and the 
rapidity with which the parasites are 
expelled than to the amount of recon- 
structive treatment. Thus it is quite 
difficult accurately to judge the compar- 
ative value of different iron preparations. 
Yet it was noticed even by some pa- 
tients that Blaud’s pills gave more rapid 
results.” We do not believe that a per- 
usal of the histories of the eighteen cases 
which the advertisement quotes demon- 
strates the superiority of peptomangan 
as those patients recovered more slowly 
than others of the same type who took 
Blaud’s pills. In fact on account of the 
slow recovery the carbonate of iron was 
substituted for peptomangan in five of 
the eighteen cases. 


Tyree’s Antiseptic Powder. This 
preparation advertised as a “Scientific 
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Combination of borate of sodium, al- 
lumin, carbolic acid, glycerine, and the 
crystallized principles of thyme, eucalyp- 
tus, gaultheria and mentha in the form 
of powder “is essentially a mixture of 
boric acid and sulphate of zinc, approx- 
imately four-fifths of the former to one- 
fifth of the latter. 


Campho-phenique. This preparation 
is claimed to be composed of phenol 
49%, and camphor 51%. Examination 
of specimens purchased in the open mar- 
ket demonstrate that these statements 
are not true. Instead of containing 49% 
of phenol, analysis shows that it contains 
not more than 20%. Instead of contain- 
ing 51% of camphor, analysis demon- 
strates that the amount of camphor is 
not more than 38%. Besides phenol 
and camphor a third substance was 
found which proved to be liquid petrol- 
atum and to be present to the extent of 
38%. An examination of campho-phen- 
ique powder shows that 92% of it was 
a talcum-like inorganic substance. The 
remaining 8% consisted chiefly of cam- 
phor and a small amount of phenol. 


Amolin. A deodorant powder adver- 
tised to the public as a coal-tar deriva- 
tive of the phenol hydro-carbon series. 
Analysis shows it to be 99% boric acid 
and one per cent thymol. This should 
suggest to us that if we would give 
mare thought and study to the official 
drugs at our disposal we would find our- 
selves depending less on proprietaries. 
To become conversant with all such 
drugs as have proved valuable therapeu- 
tic agents would not be difficult, for the 
number is not large. When we get 
down to facts we find that all patent 
or proprietary medicines that have 
any claim to therapeutic value depend 
for such value on some of these few 
proved drugs. This is well known in 
the cases of the too valuable but inex- 
pensive drugs, boric acid and acetanilid, 
that form the basis of a large number of 
high-priced proprietaries, By disguis- 
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ing these well known chemicals through 
the addition of substances more or less 
inert and the substituting of names that 
either have no meaning or are mislead- 
ing, the nostrum makers have been able 
to make millions of dollars. 


How much better is the liquor anti- 
septicus of the pharmacopeia, containing 
a solution of boric acid 2%, benzoic acid 
and thymol each 1%, and eucalyptol, oils 
of peppermint, gaultheria and thyme and 
25% alcohol, put up by your own drug- 
gist, than listerine and other high priced 
proprietaries containing essentially the 
same formula? 

Liquor antisepticus alkalinus. N. F. 
is an aqueous solution with 25% of gly- 
cerine, containing potassium bi-carbon- 
ate, sodium benzoate, sodium borate, oil 
of gaultheria, thymol, eucalyptol and oil 
of peppermint. Colored purplish with 
persionis it replaces the well known pro- 
prietary antiseptic solution. Prescribed 
in its official name and dispensed in a 
plain bottle this article will not become 
known to the public as a “cure all.” 

Vin Mariani. Before the enactment of 
the Pure Food and Drugs Act advertise- 
ments of this preparation claimed that it 
contained no cocaine. The label upon 
the bottle under the food and drugs act 
says, “One oz. represents 1/10 of 1 grain 
of cocaine.” The advertisements also 
make unwarranted, exaggerated and 
misleading statements as to the thera- 
peutic value. It is, in fact, a beverage 
containing cocaine. 

Anasarcin and Anedemin. ‘These 
preparations are both manufactured in 
Winchester, Tenn., a small town of 
about 1,500 inhabitants. The following 
is the report of the council upon ana- 
sarcin. This remedy is offered in two 
forms, anasarcin tablets, a pretended 
combination of the active principles of 
oxydendrum, arboreum, sambucus can- 
adensis, urginea scilla and anasarcin 
elixir, said to contain the active prin- 
ciples of oxydendrum, sambusus, hepa- 
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tica and potassium nitrate. The adver- 
tisements of these articles conflict with 
the rules of the council as follows: 


With rules.one and two. The com- 
position of these articles is kept secret 
in that the proportion of the ingredients 
is not furnished. The statement that it 
contains the active principles is mislead- 
ing since these are for the most part un- 
known. With rule six. The descrip- 
tion of the pharmacologic action of an- 
asarcin agrees practically with that of 
squill. No material part of its effects 
can be attributed to the other ingredi- 
ents. Nevertheless the advertisement 
studiously cultivates the impression that 
anasarcin has no relation whatever to 
the digitalis group in which scilla is 
commonly placed. The claims are there- 
fore misleading. The claim of its infin- 
ite superiority to digitalis; the claims 
that it cures neurasthenia, eliminates 
uric acid in rheumatism and is useful in 
obesity, cystitis, lumbago, eclampsia, 
dyspepsia and asthma and that it works 
wonders in exophthalmic goitre appear 
exaggerated or false; the recommenda- 
tion of its indiscriminate use in nephritis 
for lowering the blood pressure and the 
statement contradicted in the firm’s own 
literature that it is not depressing, are 
actually dangerous. 


Anedemin is an imitation of anasarcin. 
The therapeutic claims are copied almost 
literally from the anasarcin circulars and 
are equally false. This wonderful rem- 
edy, anasarcin, is a typical sample of the 
revival under a new name and thin dis- 
guise of the old-time worn article, squill, 
the use of which in dropsy has been 
practically discarded, presumably _ be- 
cause experience has demonstrated its 
general inferiority to other drugs. An- 
asarcin in dropsy illustrates the traits 
envolved in the use of semi-secret nos- 
trums. It also shows how a short ex- 
perience with the widely advertised but 
low standard drug is apt to lead to con- 
clusions which more extensive experi- 
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ence demonstrates to be entirely falla- 
cious. 

The first lesson is that formulas are 
not always what they seem. A hasty 
glance at the formula of anasarcin tab- 
lets, the basis of the anasarcin dropsy 
cure, creates the impression that it is a 
non-secret remedy. As a matter of fact 
it is a secret nostrum of the insidious 
A formula which omits the quan- 
tities of its ingredients means very little. 
Further than this, we do not hesitate to 
charge that the claimed composition is 
a deliberate deception. The circulars 
emphasize the claim that anasarcin con- 


sists of the active principles and not of 


the crude drugs. Now the active prin- 
ciples of sambucus and oxydendron are 
not on the market for the good and suf- 
ficient reason that no active principles 
have ever been isolated. Oxydendron, 
the sour wood or sorrel tree, is a small 
tree of the Heath family. Sambucus is 
the common elder. 
that these two substances should play 
any part in the claimed powerful effect 
of anasarcin. They are evidently put 
in the formula, we do not say in the 
preparation, to obscure the fact that an- 
asarcin is composed principally of squill. 
In brief then, it appears from the state- 
ment of the Anasarcin Company that the 
action of the remedy is that of squill 
and that the other ingredients are. a 
mere blind. It is, of course, well known 
that squill can be used as a substitute 
for digitalis in cardiac dropsy although 
it is generally considered very inferior 
to the latter drug. 

Any one wishing to use squill should 
take the trouble to acquaint himself with 
the results obtained. by a competent and 
independent observer. He should also 
learn all contra-ingredients in the use of 
squill deduceable from the fact that it 
causes vasomotor constriction and low- 
ering of blood pressure, prohibiting its 
use in Bright's disease and arterial scler- 
osis, that it produces marked gastric irri- 


It is most unlikely - 
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tation, consequently nausea and depres- 
sion, that it is a very toxic agent, and 
that the dangers of accumulative action 
must be born in mind. In respect to 
this the attempts of the anasarcin people 
are a little short of criminal, “That it is 
safe in administration. Non-toxic, as or- 
dinarily administered. Will nauseate 
some persons but the reaction from the 
temporary depression is prompt. In 
Bright’s disease, the interstitial and par- 
enchymatous form of nephritis, no rem- 
edy to equal it in efficacy.” 

The company manufacturing anasarcin 
is located in Winchester, Tenn., a town 
of about 1,500 inhabitants, situated in an 
agricultural country. The town boasts 
of neither scientific schools, colleges, un- 
iversities or laboratories. The office is 
in the rear of a jewelry store, in the 
business part of Winchester. On the 
second floor above, according to our re- 
porter, the office force of about ten sten- 
ographers and clerks handles the corre- 
spondence and labels and sends out the 
preparation which is made in a crude 
frame building, located on a side street 
without a laboratory equipment. 

Anasarcin tablets are sold for $2 per 
box of 100. A formula containing ex- 
tract of sour-wood leaves, 2 grains, ex- 
tract of elder flowers, 2 grains, and ex- 
tract of squill %4 of a grain, is put up in 
tablets by Park, Davis & Co., and sold 
in bottles of 100 for 50 cents. 

If any physician desires to prescribe 
this formula, he would be doing justice 
to his patient’s pocketbook to prescribe 
the Parke, Davis tablet. 

Purgen. The physicians of the United 
States are receiving a neat package con- 
taining samples of the German proprie- 
tary, purgen. The container is an in- 
genious one and besides the tablets in- 
cludes a circular in English, although 
mailed in Europe, describing the remark- 
able virtues of this new synthetic aper- 
ient. Physicians should understand that 
the promoters of purgen are simply in- 
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troducing a chemical well known to lab- 
oratory workers for the last twenty 
years, which has been recognized an 
aperient for at least seven years, and 
which can be purchased for 40 cents an 
ounce, whereas an ounce of phenolptha- 
lein in the form of purgen will cost $3.20 
wholesale. Phenolthalein is not in the 


Pharmacopeia, but has been included in ° 


“New and Non-Official Remedies” by 
the Council on Pharmacy and Chemistry. 


Calcidin. In the advertising literature 
of the Abbott Alkaloidal Co., it is claimed 
that “calcidin, Abbott,’ produces thera- 
peutic effects entirely different from 
those obtained from iodine in any other 
form. An analysis of the powder gives 
the following results: Available iodine 
9.20%, calcium iodide 5.71, calcium oxide 
18.45, calcium carbonate 34.85, corn 
starch 16.13, iron and aluminum traces, 
magnesium oxide .35, water 15.71. Cal- 
cidin is essentially a mixture of iodine, 
calcium iodide, lime and corn starch, and 
the preparation is made by mixing ordi- 
nary iodine, lime and corn starch, the 
calcium iodine and calcium iodate being 
formed by the action of the lime on the 
iodine in the presence of moisture. The 
exact amount of calcium iodide found in 
different specimens of calcidine will vary 
in accordance with the amount of mois- 
ture present and the age of the product. 
While it is claimed that calcidine pro- 
duces therapeutic effects entirely differ- 
ent from those obtained from iodine in 
any Other form, the introduction of cal- 
cidine in the acid stomach contents re- 
sults in such chemical changes that it 
corresponds to giving iodine, calcium 
iodide, and calcium chloride, each one 
grain, the calcidine being equal to about 
1/10 of a grain of iodine, 1/15 of a grain 
of calcium iodide and 4/5 of a grain of 
calcium chloride. As a comparison the 
average dose of Lugol’s Solution is three 
minims, and these three minims contain 
1/6 of a grain of iodine. A dose of cal- 
cidine is given as 1/3 to 2 grains, and 
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this will contain from 1/30 to 1/5 of a 
grain of iodine. Calcidine, however, is 
usually prescribed in tablet form, and it 
has been demonstrated that the tablets 
do not have the same composition as cal- 
cidine itself, but instead are essentially 
the tablets of calcium iodide. While one 
grain of calcidine is equal to 1/10 of a 
grain of iodine, 3 calcidine tablets, which 
represent one grain of calcidine are 
equivalent to but 1/83 of a grain of 
iodine. While the recommended doses 
of calcidine itself will contain 1/30 to 
1/5 of a grain of iodine, the same amount 
given in the form of calcidine tablets is 
equivalent to 1/250 to 1/40 grain of 
iodine. 

_Iodide of Lime, Nichols. Jodide of 
Lime, Nichols, is essentially a mixture 
of lime and iodine, containing about 10% 
iodine. Iodide of lime tablets, like cal- 
cidine tablets, differ in composition from 
the original substance which they are 
supposed to represent. [Iodide of Lime, 
Nichols, was found to contain approx- 
imately, 10% available iodine. Each 1/3 
grain tablet should therefore contain 
about 1/30 gr. of available iodine. In- 
stead it was found that each tablet was 
equivalent to 1/128 gr. of free iodine. It 
is worthy of note that the tablets ap- 
peared decidedly brown in color which 
might be taken to indicate that they re- 
ally did contain a considerable amount 
of free iodine. The examination, how- 
ever, showed that the- brown color was 
due to presence of a large amount of 
iron oxide. 


Hyoscine, Morphine and Cactin Tab- 
lets. Some eight years ago a combina- 
tion of Scopolamin and Morphine was 
introduced in Germany as an anesthetic. 
Since then it has been extensively used 
in Germany, France, Italy, Russia, 
United States and elsewhere and medical 
periodicals have contained:many articles, 
reports, etc., on the subject. While the 


method and technique originated in Ger- 
many, and while it has had its greatest 
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use in that country, it has also been 
used more or less extensively in every 
other country, including the United 
States, and reports both favorable and 
unfavorable have appeared in all these 
countries. Two years ago the Abbott 
Alkaloidal Co. put on the market as a 
new anesthetic, a tablet said to contain 
1/100 grain of Hyoscin, Y gr. of mor- 
phine and 1/67 gr. of a product called 
cactin. During the past year this tablet 
has been exploited to an extent and in a 
manner not equalled by any other med- 
icinal preparation in this or any other 
country. Full page advertisements and 
reading notices, all extremely laudatory 
of the preparation, have appeared in 
medical journals of all kinds. More or- 


‘iginal articles highly praising it have 


been published than have ever appeared 
in the same length of time on any other 
one medical subject. The conclusion 
that the alkaloid obtained from hyoscya- 
mus and that obtained from scopolamin 
are identical chemically, physiologically 
and clinically was reached some years 


ago. The Abbott Company, however, 
does not accept this conclusion. An ed- 


itorial in the issue of their journal for 
December, 1906, under the title, “An- 
other Death from Scopolamin,” contains 
an abstract of a report of a death in Eu- 
rope and closed by saying, “If Rys had 
employed ‘pure hyoscine hydrobromide 
with morphine, it is probable that there 
would have been no fataliay.” From a 
letter from Dr. Abbott, published in the 
Journal, January 26, 1907, I quote. “I 
am perfectly well aware that Scopolamin 
is claimed by some to be identical with 
hyoscine, but the fact remains that the 
same therapeutic results are not obtained 
from one that are obtained from the 
other.” The following quotation is from 
Lanphear: “Hyoscine hydrobromide is 
a drug, of known strength, and appar- 
ently perfectly safe, whereas Scopolamin 
is notoriously unreliable.” 


The Pharmacopeia of the nation is the 


judged. 
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standard according to which drugs are 


manufactured and by which they are 
In all cases these standards are 
recognized by law. They are the high- 
est authority. “The alkaloid on the mar- 
ket as Scopolamin hydrobromide or 
Hyoscine hydrobromide is not made in 
the United States. So far as we are 
able to learn it is made only in Germany 
where the subject has been given more, 
attention than elsewhere, and _ conse- 
quently is made according to the Ger- 
man Pharmacopeia, but the German 
Pharmacopeia recognized the alkaloid 
only under the name Scopolamin Hydro- 
bromide. Hyoscine Hydrobromide was 
introduced in the German Pharmacopeia 
in 1891, but later the Pharmacopeia com- 
mission adopted the name, Scopolamin 
Hydrobromide, to replace Hyoscine Hy- 
drobromide since the identity of the 
hydrobromide from the different sources 
has become established. Hence the 
German Pharmacopeia no longer retains 
the name Hyoscine Hydrobromide, for 


. to do so would be to give two names to 


the same article, as we shall see one 
nation does, and officially recognzies 
the same alkaloid by two different names. 
The United States Pharmacopeia, eighth 
revision, which became official in 1905, 
adopted the new and more correct name 
Scopolamin Hydrobromide, and at the 
same time retained the old name Hyo- 
scihe Hydrobromide. The definitions are 
as follows: 


Hyoscine Hydrobromide, the hydro- 
bromide of an alkaloid, chemically iden- 
tical with Scopolamin. Obtained from 
hyoscyamus and other plants of the Sol- 
anacee. 


Scopolamin Hydrobromide, the hydro- 
bromide of an alkaloid, obtained from the 
plants of the Solanacee, chemically iden- 
tical with Hyoscine Hydrobromide. 

The British Pharmacopeia, issued nine 
years ago, described an alkaloid under 
the definition Hyoscine Hydrobromide, 
but gives as a synonym, Scopolamin Hy- 
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drobromide. The Danish, the Swiss, the 
Netherlands, and the Japanese Pharma- 
copeia, all of which have been revised 
recently, described the alkaloid under 
Scopolamin Hydrobromide but did not 
mention Hyoscine. From this it will be 
seen that these two names legally be- 
long to the same alkaloid, and it has 
been sufficiently demonstrated that this 
alkaloid in combination with morphine 
is often dangerous to life. The claim 





Jour. M.S. M. S. 


that H. M. C. Tablets, Abbott, are safe 
in doses recommended is not true. [ 
have myself been so unfortunate as to 
have a fatal case from a single tablet 
and within a few weeks another fatal 


case from a single tablet has come to 
my knowledge in a neighboring city. 

Therefore, so far aas I am concerned, 
the use of this combination has been 
permanently abandoned. 





PERPLEXING POINTS IN SERUM THERAPY 


MINTA PROCTOR KEMP, M. D., 
Detroit. . 





Some of the recent work on the ther- 
apeutic uses of serum may have the 
effect of making physicians feel over- 
cautious in the use of all serums. 


It is difficult to say whether many 
physicians have a fear of the therapeutic 
use of serum or whether they have not. 
A few years ago one might have said 
“All the doctors understand about anti- 
toxin now,” and since that time it seems 
that there have been enough papers writ- 
ten to clear up all doubtful points, and 
yet at the present time it is not easy to 
demonstrate the physician’s state of mind 
on this subject. 


In our every-day consideration of an- 
titoxin there are certain points which 
should first come to mind: 


In what cases would one fear to use 
serum ? 

Is antitoxic serum any more danger- 
ous to give patients than normal horse 
serum? 

Would you use serum after the expir- 
ation of the date on the label? 


Has serum any bactericidal action? 


Is it true that an excessively large 
dose will do no harm? 

What is Cencentrated Diphtheric An- 
titoxin, and is there any advantage in 
using concentrated antitoxin? 

What is meant by sensitization. 

Why do rashes and joint pains some- 
times follow the injection of serum? 

What is meant by a unit of antitoxin? 


* CK Ok OK 


One of the incidental facts a doctor 
should know is that the toxin is not a 
simple poison like certain drugs, but is 
a complex substance, being the products 
of the secretion of the: bacilli and con- 
tains various forms of poison just as the 
quinine plant does for instance; and we 
know that cinchona bark contains about 
20 different alkaloids. Another  inci- 
dental point is that the various diph- 
theric antitoxins are the same. The U. 
S. government has established a stan- 
dard method of testing diphtheric anti- 


‘toxin to which all biologic laboratories 


conform, and it is the duty of the gov- 


ernment to examine the products of the 


laboratories and whenever they are found 
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deficient in quality their immediate with- 
drawal from the market is demanded. 
The standard is not one which all must 
equal and some may exceed, but is one 
which fixes the quality of the product. 
It therefore follows that one antitoxin is 
as good as another, and none is better 
than another. 


It is possible that there are differences 
in serum that we do not know much 
about, differences which we are unable 
to detect with our present tests. We 
know that there are differences in anti- 
toxic serum from animals of the same 
species; for which we are unable to ac- 
count. Some horses are incapable of 
immunization. In biologic stables horses 


are frequently treated with toxin for a 


number of months, and then discarded 
because their serum does not give evi- 
dence of sufficient antitoxic strength to 
make them desirable animals for serum 
production. Some horses cannot  pro- 
duce antitoxin, and after we get it there 
are some people who cannot safely take 


it. There are certain cases in which one - 


would hesitate in using serum for fear 
of disastrous results. They include 
those patients suffering from bronchial 
asthma and those in which there is a 
persistence of the thymus gland (status 
lymphaticus). This is as far as our 
present knowledge is at all positive. The 
theory of over-neutralization of the poi- 
son and of the presence of inert sub- 
stances and’ several others that have 
been put forth seem to be unsatisfactory 
and not sufficiently substantiated. 


It is unfortunate that this possible 
danger to the patient can not be deter- 
mined more fully. We do not under- 
stand much about it as yet, but ten years 
ago we did not know that the danger 
existed. A man who has been engaged 
in serum manufacture for about ten years 
said a short time ago that the last ten 
years have not taught us much about 
serums; it has only shown us more 
things that we do not know. 
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The percentage of sudden deaths fol- 
lowing the injection of antitoxin is so 
small that no greater fear for antitoxin 
is justified than for anesthesia. We do 
not know the cause of sudden death 
after serum injection, and we do not 
know the cause of sudden death during 
anesthesia. 


The explanations we give are, how- 
ever, most alarming, inasmuch as we 
usually grasp some rare and obscure 
condition as a cause. 


A number of years ago antitoxin was 
regarded as almost a magical treatment 
for diphtheria, which would either kill 
or cure. We now realize that antitoxic 
serum is no more poisonous than normal 
serum, and that the same peculiar prop- 
erties of white of egg makes its subcu- 
taneous injection even more dangerous 
under certain conditions. On the label 
of each package of diphtheric antitoxin 
may be found a date up to which the 
maker guarantees the number of units 
which it contains. In regard to the use 
of serum after the expiration of the date 
it would seem that there is little or no 
danger of depriving the patient of proper 
protection by so doing. A number of 
tests on serum which had been on the 
market from three to seven years has 
shown the same number of units as was 
stated on the label. The recent work by 
Woodhead showed no deterioration in 
about 70% of one hundred and ten ser- 
ums examined at intervals of from one 
to 28 months. 


The period in which antitoxin is least 
stable is during the first few weeks after 
it has been drawn from the _ horse. 
Serum is not tested, labelled, and sent 
out from the laboratory until after that 
time, so there is little deterioration in 
the serum on the market. Most of the 
serum sent back for exchange after two 
years is probably still up to the original 
number of units. One must realize that 
the date is arbitrary and that the serum 
could not be fully up to the number of 
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units the day before and way below the 
number the date after, although the 
serum became exchangeable for new 
serum at that time. 

Serum should be kept in a cool dark 
place, and in many drug stores the ice in 
the soda water fountain conceals our 
weapon against diphtheria. 

By several investigators serum has 
been shown to have a bactericidal action. 
Experiments have been made _ which 
have shown this action toward various 
organisms. The bactericidal action of 
serum in the body of: the patient is one 
of the fundamentals of the fascinating 
opsonic theory. In opsonic work it has 
been demonstrated the normal serum has 
a powerful action on bacteria and pre- 
pares them for phagocytosis. Normal 
salt solution and other indifferent fluids 
do not have such action. 

The bactericidal action of serum is 
well shown by opsonic work and experi- 
mental work outside the human body. 

Normal horse serum has been used 
with excellent results more in England 
than in this country in cases in which a 
powerful alterative seemed indicated. 

Dr. A. E. Wright has said that serum 
treatment with certain exceptions has 
not been successful. It may be too soon 
to pass judgment on opsonic treatment, 
but his remark might be true of anything 
from which one expected too much. 


There may be sharp limitations to the 
usefulness of antitoxin and likewise for 
bacterial vaccines. Antitoxin treatment 
was a revelation to science and physici- 
ans required time to calm down to cor- 
rect thinking about it. Bacterial vac- 
cines have come from one of the latest 
scientific exploits, and we have not yet 
settled into a fixed estimation of them. 

It is true that we formerly believed 
the dangers of antitoxin to be conjectural 
and the benefits certain and positive. 
Now that certain dangers from sensitiza- 
tion have been shown on the lower ani- 
mals, the question arises, “Is it true that 
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an excessively large dose would do the 
patient no harm?” 

Yes, as far as can be determined, any 
initial dose of serum which is in excess 
of the required amount has no injurious 
effect upon the patient. There is no re- 
action nor special symptoms, when the 
dose is unnecessarily large. The patient 
is unaffected by the surplus. In re- 
peated injections of the serum however 
other factors would come in for consid- 
eration. 

The concentrated diphtheric antitoxin 
which has lately come into extensive use 
gives us an antitoxin of reduced volume 
and of clear bright appearance and less 
sticky than serum, being almost as liquid 
as water. It was claimed by Gibson and 
others that nonessential elements had 
been eliminated and that rashes, joint 
pains and other reactions occurred less 
frequently. Recent experimental work 
has shown that weight for weight and 
volume for volume the _ cencentrated 
diphtheric antitoxin and whole serum 
possess equal power of sensitizing ani- 
mals. 

All of the people engaged in the pro- 
duction or use of serums have been very 
much interested in the work on sensit- 
ization which has been done at the U. 
S. hygienic laboratory. 


In the experimental work a condition 
of hypersusceptibility was produced in 
guinea pigs by the injection of serum, 
normal or antitoxic or, by protein sub- 
stances. After an interval of twelve 
days or more during which time the an- 
imal became sensitized, another injection 
was found to cause great symptoms or 
death of the animal between 10 and 30 
minutes after the injection. It was also 
shown that frequently repeated small 
doses (2 c.c.) did not sensitize the ani- 
mals. 


No human experiments have _ been 
made, so we do not know whether man 
could be sensitized in the same way or 
not. After an animal had been sensit- 
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ized a very small dose produced fully as 
grave symptoms as a large dose. The 
tim required for sensitization to develop 
is ten or more days after the first injec- 
tion of serum. In the diseases in which 
serum treatment is commonly used, one 
would expect either recovery or loss of 
the patient in that length of time. In 
an acute or severe illness, it would not 
be advisable to minimize the dose for 
fear of sensitizing the patient. 


a 


& 
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Just why rashes and joint pains some- 
times follow the injection of serum is 
without any satisfactory explanation. 
Records, which have been kept in hos- 
pitals show that they occur in about one- 
_ third of all cases, regardless of the make 
of the serum, site of injection, severity 
of the case, or whether the serum was 
obtained from horses, goats or other an- 
imals. Rashes seem to be the result of 
some quality of the serum and suscep- 
tibilitiy of the patient, since they may 
occur after injections of normal serum 
as well as antitoxic serum. 
tionary effects occur less frequently after 
single injections of serum than they do 
after prolonged serum treatment. How 
much serum is meant by a unit? The 
unit is the measure of strength of anti- 
toxin. Antitoxic serum as it comes from 
the horse is of unknown strength. One 
can not judge of its strength by the 
amount of toxin that has previously been 
given to the animal or in any other way. 
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The serum must be tested after it has 
been separated from the blood cells. If 
it is strong in antitoxic power, it re- 
quires less volume to each syringe in 
which it is put on the market. So that 
3,000 units for instance is not a fixed 
volume, it may be 5 c.c. or more or less 
according to the antitoxic power of the 
serum. A unit is the amount of serum 
which will neutralize a given amount of 
toxin of known strength. That is the 


way we determine what volume of each 
lot of serum it will take to represent 
3,000 units or 4,000 units, etc. 


The unit is a measure of strength, not of 
quantity. The test of strength is physiologic 
being determined on guinea pigs. Method used 
is against a diphtheric toxin of known strength. 
The quantity of diphtheria toxin which will 
neutralize one immunity unit plus a quantity 
necessary to kill the guinea pig weighing 250 
grams on the fourth day is an L+ dose. 

That quantity of serum necessary to add to 
the L+ dose of the toxin so that the mixture 
injected subcutaneously will kill a guinea pig 
weighing 250 grams on the fourth day contains 
just one immunity unit. The quantity of serum 
representing a unit is a very minute amount, 
much less than one drop. 

The points we have considered are 
those which may occur to encourage or 
perplex us almost every time we use 
serum. Many other points may come up 
as well, as every case presents its own 
peculiarities and its own problems. They 
are important points inasmuch as the 
brilliant results which follow the proper 
application of serum treatment may be 
seriously affected by lack of considera- 
tion of them. 
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THE TECHNIC OF SUPRAPUBIC PROSTATECTOMY. 


—_— 


G. H. PALMERLEE, M. D., 
Detroit. 





Before describing the technic of the 
operation it is very important to’ con- 
sider briefly a few points in the anatomy 
of the prostate. The prostate gland is 
a musculo-glandular organ which sur- 
rounds the neck of the bladder and the 
beginning of the urethra in the male. 
It is situated above the deep layer of 
the triangular ligament, and behind the 
iower part of the symphysis pubis, its 
posterior surface resting on the rectum. 

In fetal life the gland is in two dis- 
tinct lobes, i. e., right and left, while 
the so-called third lobe, which is not 
constant, is nothing more than a small 
prominence in the notch between the 
lateral lobes, where the bladder opens 
into the urethra. The so-called third 
lobe is often the principal cause of ob- 
struction, by acting as a ball valve and 
thus preventing the emptying of the 
bladder. In many instances the hyper- 
trophied third lobe conveys the impres- 
sion, through the medium of the cathe- 
ter or sound, of a foreign body in the 
bladder, it being impossible to differen- 
tiate it from an encysted calculus. At 
birth the lateral lobes have become ap- 
proximated, forming the anterior and 
posterior commissures and surrounding 
the urethra, yet the lobes may be easily 
separated. However, while the lateral 
lobes are welded together, they are, as 
far as function is concerned, as separ- 
ate as the testes; each lobe is enveloped 
in this fibrous tissue called the true 
capsule; and the whole gland is again 
surrounded by the pelvic and_ recto- 
vesical fasciae, forming the sheath. It 


is this covering that is of so much im- 


portance from a surgical point of view, 
since the gland must be enucleated from 
it with the least possible trauma. 


The blood supply is from the internal 
pudic, vesical, and hemorrhoidal arteries. 
The veins of the prostate empty into the 
internal iliac, therefore, it is evident that 
great hemorrhage will follow the break- 
ing up or tearing to pieces of the ex- 
ternal sheath. 


Investigations of the anatomy of the 
prostate gland by such men as Freyer, 
Thompson and _ Richardson, although 
differing from the text books, can not 
be ignored. Their studies show that 
the blood vessels ramify in the sheath, 
and that in hypertrophy of the prostate 
the vessels are greatly enlarged. 


In the practice of Dr. J. B. Kennedy 
and myself, we are frank to admit that 
the mortality of our cases has been high- 
er than some operators and we believe 
this to be due, not alone to our not prop- 
erly selecting our cases, but in some 
of our earlier cases, to error of technic 
in not preserving the sheath as much as 
possible. 


Dr. J. B. Kennedy’s present technic is as 
follows: The patient is anesthetized and 
prepared in the usual way for laparo- 
tomy. The incision is made through 
the skin just above the pubis for about 
three inches and a little to the right 
and the recti muscles and fasciae separ- 
ated; the bladder is filled with boric acid 
solution, so as to push the anterior blad- 
der wall upwards. The pre-vesical fat 
now presents itself and is dissected up- 
ward and the anterior bladder wall ex- 
posed below the peritoneal fold which 
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may be recognized by a transverse white 
line The bladder wall is punctured 
with the point of the knife and the in- 
cision enlarged with abdominal scissors; 
the metal catheter through which the 
bladder was filled is left in place and 
held by an assistant. 

The left hand is passed under the 





3 \ I: 





Fig. I.—1. Tip of Catheter. 
i 4. External Sheath. 


Lobe in Its True Capsule. 


Fassing Through Superior Commissure. 
Vessel in the External Sheath. 2 
the Finger at the Beginning of Enucleation. 


patient’s left thigh, the first and second 
fingers protected by a glove, are in- 
serted into the rectum and the prostate 
pressed up as far as possible towards the 
enucleating finger. The operator now in- 
troduces his index finger of his right 
hand through the suprapublic wound 
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and locates the tip of the catheter 
in the upper part of the superior com- 
missure. The finger is pushed over the 
catheter and under the external sheath 
along the superior commissure which 
separates the lateral lobes, and does not 
attack the most prominent part of the 
prostate, since the finger is liable to 





la le Is 


2. Third Lobe. 3. Right 


5. Cord 
6. Torn Blood 
7%. Point of Entrance for 
8. Left Lobe. 


wander outside the external sheath, 
which act will tear it to pieces and cause 
dangerous if not fatal hemorrhage; but 
by using the tip of the catheter as a 
guide to entering the superior commis- 
sure, and passing the finger along the 
catheter it is inside the external sheath, 
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because the external sheath does not 
dip down between the lobes; and again 
the finger passing along separates and 
easily loosens the lateral lobes from each 
other and the superior surface of the 
lobes are freed from their attachment 
The finger is 


to the external sheath. 





Fig. II.—1. Right Lobe. 
4, Tio of Catheter. 
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superior commissure or the starting 
point; this frees the lobes from the ex- 
ternal sheath, except where they join 
the triangular ligament. This point is 
next attacked by passing the finger 
along either the superior or inferior sur- 
face of the lobes and hooking the finger 





2. Left Lobe. 3. Third Lobe. 
5. Superior Commissure. 


Time oc- 


cupied in removing this gland was one and one-half 


minutes. 
after the operation. 


passed along in this manner as far as 
the enlargment extends or to the tri- 
angular ligament. 

The next step is to sweep the finger 
over and around the lobes to the inferior 
commissure; keeping close to the gland 
and continuing around the lobe to the 


This man aged 76 left the hospital 17 days 
The suprapubic wound was entirely 
closed and the bladder control was complete. 


over the end of the gland; it is thus 
dissected loose and removed. Some 
operators advise. nicking the mucous 
membrane of the bladder over the most 
prominent enlargement but, in our ex- 
perience in a series of 85 cases, and as 
we previously mentioned, from the 
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mortality in our early cases, we believe 
that it is of the greatest importance to 
use extreme caution to first make sure 
that the finger is guided into the super- 
ior commissure by the tip of the cathe- 
ter, and between the sheath and the 
eland. 


Of the 85 patients operated on in 
the practice of Dr. Kennedy and myself 
ten died following the operation, two 
from hemorrhage, two from uremia, one 
from embolism, two from pneumonia 
and the others from exhaustion; these 
latter had septic bladders and they were 
bed ridden and very unfavorable cases 
for operation. 


As a rule there is not much hemorrh- 
age and if there is a little bleeding it 
can usually be controlled by boric acid 
solution at 120 F. Should there be a 
profuse hemorrhage, however, following 
the operation, which cannot be controll- 
ed by the hot boric acid solution, we 
do not hesitate to make a small open- 
ing through the perineum and _ pass 
through this opening, from the supra 
pubic wound, a cord to which is at- 
tached a sterile piece of gauze rolled 
into a ball large enough to fill the cup 
shaped cavity left by the enucleated 
gland; by making tension on the cord 
and fastening it to the thigh with ad- 
hesive plaster the pressure of the gauze 
will control the hemorrhage. A drain- 
age tube is placed in the wound and a 
part of the skin wound closed by three 
or four silk worm sutures. <A _ liberal 
amount of gauze is now placed over 
the abdomen and covered with a pad, 
and this dressing is changed about every 
two hours. After the third day the 
tube is removed and bladder washed 
out through the urethra and through the 
suprapubic wound, occasionally pass- 
ing a catheter. The wound is allowed 
to granulate and is usually closed in 
three weeks. About the third or fourth 
day the patient is allowed to sit up in 
a wheel chair. 
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In cases when the bladder is infected 
and urine is full of pus we do the 
operation in two steps; first doing just 
a suprapubic cystotomy, thus allowing 
the bladder physiological rest, using irri- 
gation every day. This has been our 
procedure for three years in this class 
of cases and we find that the termina- 
tion is more favorable, since the first 
operation is very short, and allows the 
patient to recover from his septic con- 
dition which is made worse by doing 
the whole operation at once; the patient 
suffers more shock, which he is little 
able to withstand, besides favoring a 
fresh site for the entrance of infection 
in the cavity recently occupied by the 
prostate. 


The bladder is irrigated every day 
with boric acid solution or sometimes 
1-8000 nitrate of silver solution, and in 
about ten days or two weeks the bladder 
becomes clean, and the patient is in a 
much better condition for operation, and 
the gland is removed at this time. 


The time occupied in doing the oper- 
ation varies with the case of course, 
and is a matter of considerable import- 
ance to this class of patients who us- 


sually do not stand well a prolonged 


anesthesia. I have seen Dr. J. B. Ken- 
nedy do the enucleation in fifty-five sec- 
onds, rarely does he take longer than 
three minutes. 


The accompanying cuts serve to ill- 
ustrate the extremely important points 
in the technic mentioned above. Figure 
No. 1. This is one of our first cases 
(this patient died of hemorrhage). It 
can be seen at a glance that this gland 
was removed with an intact external 
sheath, which still surrounds it; whereas, 
had the gland been enucleated from the 
sheath, it would appear like Fig. No. 2. 
Notice how the lobes fall apart because 
the external capsule or sheath was left 
behind. In Fig. No. 1, note cord pass- 
ing through the superior commissure 
and under the sheath. 
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In cases of simple hypertrophy or non- 
malignant growth of the prostate the 
above points in technic should be borne 
in mind, but if the growth be malignant, 
it is impossible to remove the gland 
from the sheath completely, because of 
the tendency to infiltrate into the sur- 
rounding tissues. We are then con- 
fronted with the same problem as in can- 
cer of the breast and uterus. 

We are aware that the suprapubic 
method does not meet with much favor 
with some good surgeons. There are 
many operators who are as strong ad- 
vocates of the perineal method as we are 
of the suprapubic method. However, we 
think the disadvantages of the supra- 
pubic operation, as claiined by a few 
surgeons, are more imagined than real. 
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In our series of cases, extravastion of 
urine has never occured; neither has 
there been hemorrhage into the scro- 
tum; and in no case has a permanent 
fistula resulted. 

Conclusions.—The suprapubic opera- 
tion can be done more rapidly and 
affords better opportunity for examining 
the bladder and the removal of cal- 
culi often present in these cases. 
Wounding the rectum in the hands of 
a competent operator is almost impos- 
sible. The third lobe is not overlooked. 
The suprapubic wound is usually closed 
and the patient able to urinate voluntar- 
ily in three weeks; occasionally, how- 
ever, the wound closes in two weeks and 
the patient is able to go home, having 
complete control of the bladder. 





“Paracentesis” is a misnomer. The drum 


should be slit from below upwards and near the 
posterior margin, throughout its entire extent. In 
withdrawing the knife it may be allowed to cut 
deeply into the upper canal wall near the drum 
(internal Wilde’s 
of Surgery. 


incision).—American Journal 








Pain in the ear, increased on traction on the 
auricle, with slight diminution, if any, of hearing, 
suggests a furuncle in the meatus. Introdtice the 
speculum with great care. The probe will often 
reveal a point of marked tenderness.—American 
Journal of Surgery. 





Don’t incise a furuncle of the auditory canal. 
Tampon the canal with a wick of cotton or gauze 
saturated with liquor Burowii (acetate of alum- 
inum), resorcin-alcohol, or balsam of Peru, and 
wait until pain has disappeared. Hot applications 
may be needed. A furuncle pointing and threat- 
ening to burst may be opened with a superficial 
cut. Avoid wiping the pus along the canal, the 
result is almost inevitably a fresh crop of fur- 
uncles.—American Journal of Surgery. 





If one suspects acute cholecystitis and on open- 
ing the abdomen does not find the gall-bladder 
enough diseased to warrant further procedure, it 
is best to anchor the tip of the organ by suturing 
it to the abdominal wall. If further symptoms 
are manifested, the gall-bladder can then be 
opened without anesthesia and a catheter inserted 


for drainage—A merican Journal of Surgery. 





A persistent sinus after an operation for appen- 
dicitis in the majority of cases means that a por- 
tion of the appendix has been left behind. It may 
also mean that an exudate has not broken down 
or that some foreign body has been left in the 
wound. One should give the sinus an opportunity 
to close by itself, but if it does not do so, a pro- 
longed operation is necessary. The walls of the 
sinus must be carefully excised, all rents in the 
serosa of the intestine sewed over and drainage 
instituted, as there is often considerable oozing 
from raw surfaces. First and foremost, the pri- 
mary cause of the sinus must be found and cor- 


rected—American Journal of Surgery. 
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Editorial 


Uniformity of medical laws in the 


’ various states is much to be desired. The 


American Medical Association, acting 
through its committee on legislation and 
public policy, has been laboring for sev- 
eral years to bring about such uniformity 
aiong several lines. From the viewpoint 
of both the profession and the public, 


one of the most important subjects on” 


which state laws should agree, is that of 
the qualification to practice medicine. 
There are those who are ever clamoring 
for a national licensing board; one hears 
it talked of in medical meetings and 
now and then resolutions are passed en- 
dorsing such a board. Urgently as we 
need it, a national board can never be 
created, for the granting of a license to 
practice medicine is one of the police 
duties of the commonwealth and cannot, 
under the United States constitution, be 
taken over by the national government. 
Efforts, therefore, must be directed to- 
ward the enactment of uniform laws in 
all states and a broadening of the re- 
ciprocal relations of the various state 
boards. These boards have acted on the 
principle “that it is not necessary to 
wait for the millenium of uniform re- 
quirements before extending to the 
worthy and well qualified individual the 
advantages of reciprocity,” and have es- 
tablished such between three-fourths of 
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the states. The different standards, how- 
ever, make the work complicated and 
difficult. The time may come when there 
will be such uniformity that a license to 
practice in one state will be equivalent 
to a national license. 


State legislation regarding pure food 
and drugs should be uniform. The pres- 
ent national pure food law applies only. 
to such articles as come under the juris- 
diction of the inter state commerce act 
—i.e., articles which are shipped from 
one state into another. In many of the 
legislatures, there will be introduced at 
the coming sessions, pure food bills 
drafted from a common model. 

Uniform laws regarding the reporting 
of contagious diseases are also much to 
be desired. One of the results of the 
active campaign against tuberculosis, the 
educational value of which has never 
been equalled by any movement of the 
kind, will be the awakening of senti- 
ment in favor of better and more uni- 
form health laws in the various states. 


Vital Statistics laws are most im- 
portant, for upon the accuracy and uni- 
formity of vital statistics depend all the 
important data secured by the census 
department regarding longevity, diseases, 
births, effects of occupation, etc. This 
information is most necessary in many 
commercial undertakings and is of the 
utmost economic importance. The 
American Medical Association has pre- 
pared a Vital Statistics Bill, which will 
be brought to the notice of all state 
legislatures. | 


These are but a few of the subjects 
along which progress is being made. 
Much has been accomplished, but the 
work is still in its infancy. It is the 
duty of the medical profession not only 
to initiate, but also to stand behind all 
endeavors which are being made to 
better the conditions under which our 
people live. 

The campaign against tuberculosis in 
the United States has made marvelous 
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strides in the past two years. So much 
has been written concerning it, both in 
medical journals and in the lay press, 
that the subject has ceased to be novel, 
yet there is danger that there will be a 
reaction from the present enthusiasm 
and a loss of interest on the part of the 
profession, resulting in half completed 
work, The reports of the meetings of 
the recent International Congress in 
Washington, focused attention upon the 
work and afforded an opportunity for 
reviewing, in detail, the achievements 
of the past few years. Even the active 
_ workers have been surprised by the re- 
ports of the growth of public interest, 
for few realized how widespread this 
interest had become. _ 


The National Association has devoted 
a portion of the income from the Russell 
Sage Foundation to the publication of a 
directory of the anti-tuberculosis move- 
ment. It contains classified lists of sana- 
toria, hospitals, day camps, dispensaries, 
tuberculosis classes, associations, state 
laws, typical forms of organization, etc. 
The book is extremely valuable for ref- 
erence and is distributed at cost price.* 


From this book we learn that there 
are now nearly 250 sanatoria for the 
treatment of tuberculosis in the country, 
the first, of course, being that founded 
in 1885, by Trudeau, at Saranac. There 
are 158 dispensaries, devoted exclusively 
to the disease, all except 35 of which 
have been established during the past 
two years. In 1892, the Pennsylvania 
Society for the Prevention of Tubercu- 
losis was founded; this was the first 
organization effected for education and 
preventive work. The rapidly growing 
interest in the subject, manifested in 
1903 and 1904, resulted in the formation 
of the National Association. In August 
of 1908 there were 195 special societies 
and every month there have been addi- 
tions to the list." The “class” method 
of instruction has been adopted in some 
cities and has proven successful. The 
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first was established by Pratt in Boston 
and is supported by the Emanuel church, 
Twenty-three such classes are listed in 
the directory, but the editor remarks 
that there are undoubtedly more. 


*The Campaign Against Tuberculosis in the United 
States. Including a Directory of Institutions Dealing 
with Tuberculosis in the United States and Canada, 
Compiled under the direction of the National Association 
by Philip P. Jacobs. 467 pages. Price, $1.00, prepaid. 
Charities Publication Committee, 105 East 22nd St., New 
York City. 


Eighteen states have established sana- 
toria. The date of the first appropri- 
ation and the amount of appropriations 
to August, 1908, in each instance are 
interesting from a comparative stand- 
point: Alabama, 1907, $40,000; Connec- 
ticut, 1903, $120,000; Georgia, 1907, $25,- 
000; Indiana, 1907, $30,000; Iowa, 1906, 
$100,000, and $5,000 annually ; Kentucky, 
in 1908, appropriated $25,000, to be dis- 
tributed annually to the Association 
Sanatoria; Maryland, 1906, $450,000; 
Massachusetts, 1895, $675,000; Michigan, 
1905, $108,000; Minnesota, 1903, $25,000, 
Missouri, 1905, $50,000 ; New Hampshire, 
1905, $50,000; New Jersey, 1902, $250,- 
000; New York, 1900, $250,000; North 
Carolina, 1907, $15,000; Ohio, 1904, $35,- 
000; Pennsylvania, 1903, $1,013,000; 
Rhode Island, 1903, $100,000 ; Wisconsin, 
1905, $135,000. 

The total of the appropriations in 
these eighteen states is over three and 
one-half millions. Massachusetts was 
the pioneer in providing state care, and 
Pennsylvania has been the most liberal. 

Michigan has been one of the leaders 
both in the organization of educational 
associations and in the establishment of 
hospitals and dispensaries. From time 
to time the Journal has published most 
of the following information; it is repub- 
lished in order that a convenient refer- 
ence list may be at hand. 


LEGISLATION. 


The State Board of Health has required noti- 
fication since 1893. Bulletins to teachers regard- 
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ing contagious diseases, and tuberculosis espe- 
cially, were authorized in 1895 and have since 
been issued. 


ASSOCIATIONS. 


The Michigan Association for the Prevention 
and Relief of Tuberculosis (1908). President, 
C. G. Jennings, M. D., Detroit; Secretary, A. S. 
Warthin, M. D., Ann Arbor. 


Upper Peninsula Association for the Preven- 
tion and Cure of Incipient and Contagious Dis- 
eases (1907). President, F. McD. Harkin, M. 
D., Marquette; Secretary, G. N. Orr, M. D,, 
Lake Linden. 


Alma Anti-Tuberculosis Society (1908). Pres- 
ident, I. N. Brainard, M. D., Alma; Secretary, 
J. N. Day, M. D., Alma. 


Alpena County Anti-Tuberculosis Association 
(1908). President, Michael O’Brien, Alpena; 
Secretary, C. W. Williams, M. D., Alpena. 


Detroit Society for the Study and Prevention 
of Tuberculosis (1905). President, S. T. Doug- 
las; Secretary, E. S. Sherrill, M. D., 270 Wood- 
ward Ave. On June 9, 1908, over $10,000 was 
obtained by “Charity Day.” Four visiting nurses 
maintained, 


Anti-Tuberculosis Association of Dowagiac 
(1908). President, J. H. Jones, M. D., Dowagiac ; 
Secretary, Carrie F. Herkimer. 


Grand Rapids Anti-Tuberculosis Society (1908). 
President, John W. Blodgett, Grand Rapids; 
Secretary, John Jhlder. Maintains a nurse and 
a special dispensary. The first society to be 
formed in the state, 


Hastings Anti-Tuberculosis Association (1908). 
President, G. W. Lowry, M. D., Hastings; Sec- 
retary, C. H. Lothrop, M. D., Hastings. 


Holland Anti-Tuberculosis Association (1908). 
President, Luke Lugers; Secretary, E. D. Krem- 
ers, M. D., Holland. 


Houghton County Anti-Tuberculosis Society 
(1908). President, Judge Norman N. Haire, 
Houghton; Secretary, Helen B. Dunston, Han- 
cock. Work carried on among the miners 
through nine health committees. 


Jackson County Association for the Study and 
Prevention of Tuberculosis (1908). President, 
N. H. Williams, M. D., Jackson; Secretary, Rev. 
R. E. McDuff. The association hopes to have 
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shacks on the grounds of the city hospital by 
the spring of 1909. 


Kalamazoo Anti-Tuberculosis Society (1908). 
President, Herman Ostrander, M. D., Kalama- 
zoo; Secretary, David Levy, M. D., Kalamazoo. 


Marshall Anti-Tuberculosis Society (1908). 
President, S. K. Church, M. D., Marshall; Sec- 
retary, E. B. Stuart, Marshall. 


Muskegon Anti-Tuberculosis Society (1908). 
President, F. W. Garber, M. D.; Secretary, Mrs. 
Ione Williams, Muskegon. 


Owosso Branch of the Michigan Society for 
the Study and Prevention of Tuberculosis (1908). 
President, S. E. Parkill; Secretary, Maire S. 
Brewer. A lecture campaign has been started 
by the society. 


Ottawa County Anti-Tuberculosis Society 
(1908). President, Rev. S. B. Ford, Coopers- 
ville; Secretary, E. D. Kremers, M. D., Holland. 
Organized by the Ottawa County Medical So- 
ciety. 


HOSPITALS. 


Michigan State Sanatorium (Sept. 1, 1907). 
Located at Howell. . For incipient cases only. 


. $7.00 per week. Those unable to pay cared for 


as state or county charges. Superintendent, R. 
L. Kennedy, M. D. Capacity, 38. 


Detroit. Tuberculoiss Hospital of the Board 
of Health (July, 1908). No charges. Medical 
Director, G. L. Kiefer, M. D. Capacity, 25. 


Eloise. Wayne County Tent Hospital (1904). 
For all classes of indigent consumptives. Super- 
intendent, J. J. Marker, M. D. Capacity, 24. 


Grand Rapids. Municipal Tuberculosis Sana- 
torium (June, 1907). $10.00 per week for non- 
residents; indigent of Grand Rapids, free. Su- 
perintendent, Mrs, Hugo Lupinski. 


DISPENSARIES. 


Kalamazoo. The Tent Colony. Capacity, 6. 


Board. of Health Tuberculosis Clinic 
(1906). Open three days a week. Visiting 
nurse in connection with clinic. Milk and eggs 
are supplied to the needy. Physician, V. C. 
Vaughan, Jr., M. D. 


Detroit Throat and Chest Free Dispensary 
(1908), 238 Hastings Street. Supported by a 
private organization of which H. N. Hovey is 
president, Physician, E. L. Shurly, M. D. 


Detroit. 
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Free Dispensary of the Grand Rapids Anti- 
Tuberculosis Society (1908). A visiting nurse 
is employed. Physician, Collins H. Johnston, 
M. D. 


ASYLUMS. 


The Michigan Asylum for the Insane at Kala- 
mazoo has accommodations for 30 tuberculosis 
patients. Separate wards were opened in 1905. 
Superintendent, A. I. Noble, M. D. 


The Eastern Michigan Asylum at Pontiac 
maintains separate wards with attached verandas, 
having a capacity of 35. Superintendent, E. A. 
Christian, M. D. 


¢ # € 


The work of the State Tuberculosis 
Association should be better understood 
and appreciated by the profession. It 
is still in its infancy, but it is destined 
to accomplish much. It was orgaized 
in February, 1908. According to the 
Constitution adopted the State Associ- 
ation consists of local branch societies 
or committees organized in each town 
or county of the state. Seventy local 
committees of organization were ap- 
pointed, but up to the present time only 
sixteen of these have organized and 
only 300 names have been registered as 
members of the State Association. It is 
necessary that an active campaign of 
organization be pushed throughout the 
state during this coming winter. Funds 
are greatly needed for the purpose of 
conducting this organization and a num- 
ber of important matters must be taken 
up by the State Association, and for 
these money is necessary. In the active 
pushing of the anti-tuberculous cam- 
paign during the coming winter, the 
Association has for its aims the estab- 
lishment in every county and large 
town of the state a local branch asso- 
ciation, the double function of which 
will be the consideration of the local 
problem and the broader State and Na- 
tional aspects of the anti-tuberculosis 
campaign. State legislation will be 
sought, a traveling state exhibit will be 
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formed, local lectures arranged for, 
movements for additional sanatoria and 
dispensaries set into action, the intro- 
duction of hygienic education into the 
public schools will be advocated, and 
the cooperation of all social groups so- 
licited in the furtherance of the educa- 
tional campaign. The great lesson of 
the Congress is that of prevention rather 
than of cure. The cases of incipient 
tuberculosis not giving off bacilli in 
sputa may be safely treated at home if 
possessing at least comfortable means; 
if unable to meet the circumstances such 
cases should have proper sanatoria pro- 
vided for them by the State. Open 
cases of tuberculosis, that is, cases giv- 
ing off tubercle bacilli in sputa, must 
be made safe, either through education 
or segregation. For a large percentage 
of tuberculous cases institutional segre- 
gation must be carried out in order to 
protect the community. It has been 
definitely shown that the decrease in 
the death-rate from pulmonary tuber- 
culosis in’ England, New York City, 
Berlin, etc., is not due to improved 
local ¢onditions, such as over-crowding, 
etc., but to institutional segregation. 
The problem in Michigan, therefore, in- 
cludes that of institutional segregation 
and the State Association must take im- 


mediate action along this line. Sana- 
toria for advanced cases must be se- 
cured, tuberculous patients must be 
segregated in our asylums, prisons, 
state hospitals and county houses. 

4 $$ & 


The Anatomik Footwear Company of 
Shelton, Conn., is the latest firm to come 
out with a profit-sharing scheme. For 
a year or more the company has been 
advertising in medical journals and it 
now announces a twenty per cent dis- 
count on all orders for shoes at $15.00 
or more made for patients. The physi- 
cian is to take the measurements, for- 
ward the money and pocket the twenty 
per cent. 
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The idea of a business firm making 
agents of the physicians of the country 
is an old one, and one which has ap- 
pealed to many firms as a particularly 
attractive method of disposing of their 
wares. It has never been successful and 
never will be. One does not feel flat- 
tered by the generous offers of $3.00 for 
every pair of shoes one sells. Wo!" 
one feel small when the check for the 
$3.00 came? It’s another phase of th- 
division-of-fee graft. 
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If physicians advertised. One often 
hears laymen express the opinion that 
‘physicians should advertise in the press, 
so that the public might learn the quali- 
fications of prospective medical advis- 
ors. Were physicians to do so, the 
public would be able to form less correct 
opinions than is now the case. An ex- 


ample of what might occur is the fol- 
lowing, which has been appearing in 


the Detroit Free Press, under a large 
picture of the distinguished individual 
with the distinguished ancestors: 


“Dr. E. L. M. Bristol has won a name 
by his skill and treatment of stomach 
and intestinal diseases. By an intuitive 
sense he has become a great diagnosti- 
cian. Dr. Bristol is a Detroit boy, a son 
of Charles LeRoy Bristol and Mary Ann 
Brevoort. His father’s people were all 
heroes in the colonial wars—Patrick 
Henry, Commodore Perry and the Le- 
Roys. His mother was the only daughter 
of Major Henry Bergau Brevoort, and 
his wife, Catherine de Navarre. Major 
Brevoort was honored by congress for 
his gallant behavior on the ship Niagara 
under Commodore Perry in the battle 
of 1812 on Lake Erie. During the war 
of 1812 he was taken prisoner by the 
Indians. The old Brevoort place on the 
River road was besieged and the doctor’s 
mother was hidden in the garret. Mrs. 
Major Brevoort was a direct descendant 
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of the Duke of Vendome, and _ first 
cousin of General Alexander Macomb. 
Dr. Bristol studied with Dr. J. B. Book, 
and graduated from the Jefferson Med- 
ical College, Philadelphia. He located 
in New York city, where he became a 
prominent Mason, being of the thirty- 
second degree and a member of the 
Mystic Shrine. He went abroad four 
different times, visiting all the hospitals 
of Europe, from the leper hospital in 
Norway to those in the far east. Gaeta 
on the Black Sea, Constantinople, Athens, 
Rome, and all through Italy, Vienna, 
Berlin, Paris and London. In New 
York he married Miss Mathilde White, 
a beauty and great linguist. Her early 
Bristol 
built the famous Chateau de Navarre, at 
Stamford, New York. It is the show 
place of Delaware county and greatly 
admired. Back of the chateau the Dela- 
ware river rises and runs through the 
woods and grounds of the chateau. An 
antique sun dial marks the time and 


_the stream flows into a large fountain, 


the basin is filled with pond lilies of red, 
white, blue, pink and yellow. Every 
season the doctor and his sister, Mrs. 
Barr, give a large fete for the benefit of 
charity. Dr. Bristol has returned to 
Detroit to live, having interests and 
tealties in Michigan to look after. Mrs. 
Frances Barr-Bristol, his sister, the 
widow of Capt. L. S. Barr, U. S. A,, 
lives with her brother. They are mem- 
bers of Christ church and reside at 610 
Jefferson avenue.” 
What splendid qualifications! 


¢ ¢ #¢ 


COMMITTEE OF LEGISLATION, MICHI- 
GAN STATE MEDICAL SOCIETY. 


Notice. 


The committee is informed that the promot- 
ers of several proposed legislative bills of in- 
terest to the profession, are at this time, and 
prior to the meeting of the legislature, solicit- 














632 vo BOOK NOTICES 


ing the endorsement by medical men through- 
out the state, of these bills. This committee 
has not as yet had an opportunity of reviewing 
these bills, but will make its report and recom- 
mendations to the Board of Councilors at its 
meeting next January, in Detroit. Immediately 
after this meeting, this committee will send to 
the secretary of each county medical society 
its review and recommendations covering these 
proposed bills, as endorsed by the Council. In 
the meantime, the committee would earnestly 
request members to refrain from committing 
themselves to medical, or semi- or mixed med- 
ical legislation, of whatsoever kind. 
WALTER H. SAWYER, Chairman, 





Book Rotices 


Modern Medicine: Its Theory and Practice. In 
original contributions by American and foreign 
authors. Edited by William Osler, M. D.. Regius 
Professor of Medicine in Oxford University, Eng- 
jand. Assisted by Thomas McCrea. M. D.. Asso- 
ciate Professor of Medicine and Clinical Thera- 
peutics in Johns Hopkins Universitv, Baltimore. 
In seven octavo volumes of about 900 nages 
each, illustrated. Volume IV. Price per volume, 
elth, $6.00. net. Lea & Febiger, publishers, 


Philadelphia, 1908. 

One of the excellent features of this admir- 
able system is the arrangement of the various 
volumes. It has been so pianned that the con- 
sideration of affections of any system or allied 
diseases is confined to one book, not an easy 
task when one considers the immensity of the 
work. Another feature of excellence is the 
choice of the men whose names appear as con- 
tributors. It is safe to say that no other so- 
called system of medicine has had more re- 
nowned authors than this, nearly every one of 
whom is an authority on the particular subject 
of which he writes. 

The fourth volume is divided into three parts 
as follows: Part I—Diseases of the Circulatory 
System; Part II—Diseases of the Blood; Part 
II1T—Diseases of the Spleen, Thymus, and 
Lymph Glands. 

The first chapter, by Hoover of Cleveland, 
on “General Considerations in Cardiovascular 
Diseases,” contains a review of the latest 
knowledge in the physiology of the heart and 
blood vessels. It serves as a fitting introduc- 
tion to this section. McPhedran of Toronto 
contributes the chapter on the Pericardium, 
and Babcock of Chicago, that on the Myocar- 
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dium. The latter says that myocarditis of 
drunkards is due to the increased work 
thrown on the heart in beer drinkers, and to 
the impurities of whiskey and the general mode 
of life of spirit.drinkers, rather than to alcohol, 
per se. Osler writes the chapter on Acute En- 
docarditis, Diseases of the Valves, Diseases of 
the Arteries and Aneurism. The section on 
the prophylaxis of valvular disease is especial- 
ly commendable! Unusually instructive js 
Hoover’s chapter on the Functional Diseases 
of the Heart. 

Warthin of Ann Arbor has a clear and con- 
cise chapter on Diseases of the Lymphatics 
and also contributes the chapters on the Thy- 
mus and Lymphatic Glands in Part ITI. 

One hundred and forty pages are contained 
in Part II. Cabot, of Boston, writes on Dis- 
eases of the Blood. There are a number of 
plates which bring out the staining of the leu- 
cocytes as well as any yet published. Cabot 
has had a very large experience in this work 
and the chapters, while not long, are very com- 
plete. Pratt, also of Boston, contributes the 
chapters on purpura and hemophilia. They are 
well written and bring the subjects up to date in 
an excellent manner. 

Lyon, of Buffalo, describes Diseases of the 
Spleen, and Warthin, those of the Thymus and 
Lymphatic Glands. These three chapters com- 
prise Part ITI. 

We understand that this work has had an 
immense sale. A number equal to five ordi- 
nary editions has been. sold. There are yet 
three volumes to appear. Those already issued 
have been uniformly good. 


General Surgery. A Presentation of the 
Scientific Principles upon which the Practice 
of Modern Surgery is Based. By Ehrich Lexer. 
M.D.. Professor of Surgery, University of 
Konigsberg. American edition, edited by 
Arthur Dean Bevan, M.D.. Professor of Surgery, 
Rush Medical College. An authorized transla- 
tion of the second German edition by Dean 
Lewis, M.D., Assistant Professor of Surgery. 
Rush Medical College. 1041 pages, with 449 
illustrations in the text, partly in color, and two 
colored plates. D. Appleton and Company, New 
York, 1908. 


This whole volume is devoted to General Sur- 
gery, or what Americans are more accustomed to 
call the Science and Art of Surgery; it does not 
profess to touch upon Special Surgery, or the 
Principles and Practice of Surgery. It there- 
fore has opportunity to elaborate the fundamen- 
tals of surgery far better than the average sur- 
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gical treatise, which dismisses the equivalent 
subjects in a few chapters. Characteristic Ger- 
ma: system and thoroughness are everywhere in 
evidence, not without some German ponderous- 
ness and repetition; the American editors, Bevan 
and Lewis, have made a good translation, quite 
escaping the usual flavor of German translation, 
and doubtless bettering the original for American 
readers. Their interpolations, both original and 
solicited, add further local atmosphere and en- 
hance its value, as perhaps Lexer himself may 
asknowledge in the next German edition. The 
chapters on Blastomycosis, by Ormsby, on blood 
examinations, opsonins, and the Wright vaccina- 
tion treatment, by Rosenau, and the abstract of 
Crile’s work on transfusion, represent elements 
hardly mentioned in Lexer’s own work. He is, 
however, generous in his mention of surgery and 
surgeons in this country, as even a casual perusal 
will demonstrate. 


Probably the greatest value of the work lies in 
its exposition of surgery from the pathologic 
viewpoint. In this it is extremely sound, and 
indicates the trend of the continental surgeon, 
who approaches all his problems with a better 
knowledge of pathology and bacteriology than 
his peers in this country. As is mentioned in 
the preface, if one possesses a knowledge of the 
general principles set forth in this volume, he 
can enter upon special surgery with a sure abil- 
ity to aPply correct methods of thinking to all 
cases. It is for the most part a treatise on sur- 
gical pathology, brought a little closer to its ap- 
plication in diagnosis, prognosis, and treatment. 

A more definite idea is gained in reading the 
headings of the seven parts, viz—Part I, Wounds, 
Their Treatment and Repair; Part II, Wound 
Infections and Surgical Infectious Diseases; 
Part III, Necrosis; Part IV, Injuries of Soft 
Tissues, Bones, and Joints, and Their Treatment; 
Part V, Important Surgical Diseases Excluding 
Infections and Tumors; Part VI, Tumors; Part 
VII, Cysts, not Including Cystic Tumors. It will 
be apparent that repetitions may occur in such 
an arangement, or else a division of information 
on any given topic; for example, carbolic acid 
gangrene is discussed in Part I and Part III, 
with some duplication; thrombosis and embol- 
sm are described under Part II and Part V. 
Otherwise the arrangement is logical and compre- 
hensive. Excellent bibliography is scattered 
through the chapters. 

Thorough as Lexer’s book may be, it is hardly 
superior in many respects to the able mono- 


BOOK NOTICES 


633 


graphs covering the same subjects in recent ex- 
tensive surgical treatises written and published 
by Amercans. It is compact information in one 
volume, but it is not always so broad, so read- 
able, and so democratic. 


Medical Gynecology. By S. Wyllis Bandler, 


M. D., Adjunct Professor of Diseases of Women, 
School and 
135 
135 


New York Post-Graduate Medical 
Hospital. Octavo of 675 pages, with 
original illustrations. Philadelphia, W. 
Saunders Company, 1908. Cloth, $5.00 net. 
Bandler has written an excellent book along 
more or less conventional lines, taking up 
gynecological affections as viewed from the 
standpoints of symptoms, diseases, bimanual and 
microscopic findings, and the general physical 
and nervous state. For the practitioner who 
does no surgery as well as for him who treats 
practically all gynecological affections surgically, 
it is a good book and will repay careful study. 


The first section (120 pages) deals with meth- 
ods of examinations and methods of medical 
treatment. Methods of examining the urethra 
and bladder are inadequately given. It is hardly 
sufficient in a book designed to instruct one on 
diagnosis to say “the cystoscope should be used.” 
Rather too much importance, it seems to us, is 
attached to intrauterine therapy. The section 
dealing with pessaries is good. Lecal massage 
is advocated in cases where there are “tender 
spots due to congestion or gouty exudations,” 
whatever the latter may be. Hyperemia is given 
due consideration. Galvanism for fibroids is rec- 
ommended in certain cases, happily in a_ half- 
hearted way. Eleven pages are taken up with 
a consideration of the Nauheim Bath. 


Amenorrhea, dysmenorrhea and uterine bleed- 
ings are well handled. The treatment of leu- 
corrhea is well set forth and in the gonorrheal 
form, the methods of Bumm are advocated. 
Some of the details in the chapter on dysuria 
are not in accord with present-day knowledge, 
as, for example, “the bacteria most sought for 
(in cystitis) are the gonococci and the tubercle 
bacilli.” Nearly all authorities on the bacteri- 
ology of cystitis agree that the colon bacillus is 
the cause of a very large percentage of cases of 
cystitis. The advice to treat tuberculosis of the 
bladder locally by a method which takes from 
one to six months, without any attempt to deter- 
mine the condition of the kidneys (one of which 
is practically always tuberculous) is not sound. 
This the author evidently recognizes for he adds: 
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“In every case of possible tuberculosis, especially 
if the cystoscope is not used, or when the cysto- 
scope shows the bladder to be healthy, a speci- 
men of urine should be drawn and sent to a 
pathologist for guinea pig inoculation.” 

The chapters on “Associated Nervous Condi- 
tions” are extremely good, as are those on gon- 
orhea in children and adults. Other inflammatory 
conditions, which are well adapted to medical 
treatment, are fully considered. New growths, 
whose treatment is essentially surgical, are less 
fully considered, 

The author’s style is didactic; his diction, for 
the most part, good. The illustrations are from 
drawings by Bosse and are excellent. The proof 
reading is practically perfect. Like every book 
put out by this publisher, the press work, peper, 
and binding leave little to be desired. 

The work will probably go through several edi- 
tions. If so, that small portion relating to the 
urinary system should be rewritten. A section 
on appendicitis and another on rectal diseases 
might properly be added. 

On the whole the book can be recommended. 
Its teaching, with very few exceptions, is sound 
and methods of diagnosis which every man can 
learn and employ are advocated. Futhermore it 
does not require that one be a specialist in order 
to carry out the recommended treatment. 


Pulmonary Tuberculosis and All 
tions. By Sherman G. Bonney, M.D., Professor 
of Medicine, Denver. Octavo of 778 pages, with 
189 original illustrations, including 20 in colors 
and 60 X-ray photographs. Philadelphia, W. B. 
Saunders Company, 1908. Cloth, $7.00 net. 


Complica- 


It is very seldom that a work covering a spe- 
cial subject has met with such favorable criticism 
as Bonney’s Pulmonary Tuberculosis. Without 
doubt this volume is justly deserving of the 
praise, 

The first 75 pages are taken up with the his- 
tory and etiology of tuberculosis. The relation 
of human to bovine tuberculosis is discussed im- 
partially, with the views of the differing note- 
worthy writers clearly given. The author’s con- 
clusions are here happily expressed, and probably 
agree with those of the majority of clinicians. 
Modes of invasion are next taken up, and the 
theory regarding intestinal and respiratory en- 
trance of the germ fully considered. In addition 
the ever fascinating and much discussed ques- 
tion of hereditary tuberculosis comes up for con- 
sideration. 


NOTICES 
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Not as much space is given to the pathology 
of tuberculosis as might be desired. Some excel- 
lent colored plates of gross specimens are jp- 
cluded. Under the head of the minute pathology, 
explanations, 
and illustrations. 

Part II is a clinical description of pulmonary 
tuberculosis. The author makes use of his yn- 
limited experience with the disease, to give ac- 
curate, complete, and, at the same time, concise 
pictures of its various forms. He elaborates on 
the symptomatology by devoting separate chap- 
ters to the effect pulmonary tuberculosis has 
upon the circulatory, nervous, digestive, and 
genito-urinary system. 

For the student and practitioner alike, the sec- 
tions devoted to physical examination and diag- 
nosis alone merit the purchase of the book. The 
author covers in detail, and still in a manner that 
makes for interesting reading, the methods of 
diagnosis, that should be at the finger ends of 
every physician. 

Beginning with chapter V., Bonney considers 
the complications of tuberculosis. First he deals 
with the acute types, and then the more chronic 


. forms, as they affect the various tissues of the 


body. It is an excellent section. 

The treatment of tuberculosis consumes a large 
portion of the remainder of the book. From 
every point Dr. Bonney discusses the important 
phase of prophylaxis, registration, social relations, 
segregation, sanitation, education, and many other 
topics are gone into with accuracy and under- 
standing. Climatic treatment, rest, diet, regula- 
tion of effort, both nervous and physical, man- 
agement of complications, and finally a full dis- 
cussion of vaccine treatment, together with the 
author’s wide experience in this field, conclude 
the volume. 

The ilustrations are sufficient for a text of this 
nature and are well executed. The book is well 
bound and singularly free from typographical 
error. 

Anyone in the practice of medicine, interested 
at all in tuberculosis in any form, will find it in- 
dispensable, both as a volume full of interesting 
reading and as a text of reference. 


Anatomy, Descriptive and Surgical. By Henry 
Gray, F.R.S., late lecturer on Anatomy at St. 
George’s Hospital, London. New American 
edition, enlarged and thoroughly revised, by J. 
Chalmers DaCosta, M.D., Professor of Surgery 
and Clinical Surgery, and Edward Anthony 
Spitzka, M.D., Professor of Anatomy, in the 
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Fors ical College of Philadelphia. Im- 
Jefferson Meee 26 pages, with 1,149 large an 
vaborate engravings. Price, with illustrations 
-» colors, cloth, $6.00, net. Lea & Febiger, 
philadelphia and New York, 1908. 


The present edition has so modified the appear- 
ance of this anatomic classic that students of ten 
years ago wll find difficulty in orienting them- 


selves, There are many alterations in arrange- 
ment and in the subject matter, not to mention 
illustrations and typographical improvements. 
Histology no longer occupies the first chapter of 
the book, but is scattered through the various 
chapters under special headings. Many of the 
old descriptions are still found intact, but many 
others are materially changed; it is grateful to 
find that the editors have preserved Henry Gray’s 
clearness and brevity in descriptive writing. Latin 
nomenclature is given side by side with the Eng- 
lish names, which is a recognition of a change 
that is sure to prevail in time, while bold-face 
type emphasizes important words on every page. 
The section on the nerve system makes the sub- 
ject plainer than the older editions and is sup- 
plemented particularly by good pictures and dia- 
grams. 


The success attained in keeping Gray’s An- 


atomy up to date renders it a book that is still. 


necessary to every physician’s library. 


Neurological and Mental Diagnosis. A Manual 
of Methods. By L. Pierce Clark, M.D., and A, 
Ross Diefendorf, M.D., New York. Pp. 188. 
Price, cloth, $1.25. The Macmillan Co., New 
York, 1908. 


This is a handy little volume designed rather 
to give valuable hints to systematic methods than 
to impart great knowledge upon the science of 
diagnosis. 

Systematic case-taking, methods of examina- 
tion with reference to possible lesions of the 
cranial nerves, the development of trunk and 
muscles, co-ordination, the reflexes, electrical re- 
actions, sensory tests, aphasia—in short all that 
pertains to the complete neurological examination 
are very briefly and elementarily considered in 
Part I. 

Part II is designed to aid the student and prac- 
titioner in making and recording examinations 
of insane patients and in acquainting themselves 
with the more common forms of insanity. To 
this end the symptomatology of insanity is briefly 

ne over, hints given as to systematic examina- 
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tion and a few specimen cases mentioned by way 
of illustration. 


The volume is attractive in size and wéight 
and exhibits those characteristics of Macmillan 
books, good print and paper. 


Photographs illustrate types of the insane, It 
will serve a useful purpose in giving valuable 
hints to systematic methods. 


Diseases of the Nose, Throat and Ear—Medi- 
eal and Surgical. By William Lincoln Ballen- 
ger, M.D., Professor of Otology, Rhinology and 
Laryngology, College of Physicians and Sur- 
geons, of Chicago. Octavo, 896 pages, with 467 
engravings and 16 plates. Cloth, $5.50 net. Lea 
& Febiger, Publishers, Philadelphia, 1908. 


Ballenger’s Diseases of the Nose, Throat and 
Ear will be hailed by all practitioners interested 
in these branches of medicine as a distinct ad- 
vance in text book literature. It is without doubt 
the most complete and up-to-date treatise upon 
these subjects in the English language. It is 
certainly a relief to get away from the old fash- 
ioned empirical laryngology handed down from 
original editions and to receive in its place mod- 
ern pathology and a rational mode of treatment, 
based upon such pathology. The press work and 
illustrations are all that can be desired. 


Both to students and practitioners this work 
can be heartily recommended as the best single 
‘volume upon diseases of the ear, nose and throat 
with which we are acquainted. 


Obstetrical Technique. By Joseph B. Cooke, 
M.D., Adjunct Professor of Obstetrics in the 
New York Polyclinic Medical School. Sixth 
edition, enlarged and fully revised. 12 mo., 21 
plates and 26 figures. Pp. 258. Philadelphia, J. 
B. Lippincott Company, 1908. 


This well known little book, first issued in 1900, 
has been a great help to many a young man start- 
ing in practice. It has probably done more to 
elevate the practice of obstetrics and place it 
upon the plane where it belongs than any other 
manual. In it the science of midwifery is com- 
bined with the art in just such proportions as 
are most helpful. Every man beginning practice 
should read it from cover to cover; indeed, the 
man who has done obstetrical work in an indif- 
ferent manner, even for years, would profit by 
carrying out the many useful hints to be here 
found. 
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Diseases of the Skin. By A. H. Ohmann- 
Dumesnil, A.M., M.D., Ph.D. etc. 
Formerly Professor of Der matology and Syphil- 
ology in the St. Louis College for Medical Prac- 
titioners, ete. Third edition. Pp. 606, with 


illustrations. St. Louis, V. Mosby Medical 
Book & Pub. Co., 1908. 
This is a well written manual, covering as 


much of dermatology as is usually required or 
desired by the general practitioner. The chap- 
ters on diagnosis are simple and clear. Diseases 
are considered under nine divisions: (1) Dis- 
orders of Secretion and Excretion, (2) Hyper- 
emias, (3) Inflammations, (4) Hemorrhages, ‘(5) 
Hypertrophies, (6) AtroPhies, (7) New Growths, 

(8) Neuroses, (9) Parasites. “3 

Exact modes of treatment are plainly set forth 
and prescriptions often included. 

The illustrations deserve criticism. Some have 
evidently been taken from photographs bowght 
at a circus, for example, that of the “dog faced 
boy” and the tattooed woman. Others of tom- 
mon diseases are indistinct, as that of psoriasis 
on page 264. Figure 16 might represent almost 
anything, quite as well as a double comedo of 
the chest. 


Colorado Souvenir Book. For the Interna- 


tional Congress on Tuberculosis. 7x10 in.; pages 
192; paper, postage paid. 25 cents. Published 
by the Colorado State Association, 823 Four- 


teenth St., Denver. 


In past years more consumptives have prob- 
ably been sent to Colorado than to any other 
state. Many do extremely well there, while others 
receive harm rather than benefit from a residence 
in the Colorado climate. This book contains 
much information of extreme value both to the 
physician who is in the habit of sending away his 
patients and to the patient seeking a place of 
refuge. In it will be found articles on the climate 
with reference to tuberculosis, asthma, hay fever, 
cardiac affections and nervous disorders. Colo- 
rado schools, Colorado as a summer resort, as a 
camping ground, its industries and detailed in- 
formation as to sanatoria, physicians, etc., are in- 
cluded, making it a book well worth having at 


hand when required for reference. It is syp- 
plied at less than cost price, and copies may be 
obtained from the State Association at 823 Four- 
teenth St., Denver. 


Obstetrics for Nurses, By Joseph B. DeLee, 
M. D., Professor of Obstetrics in the Northwest- 
ern University Medical School, Chicago. Third 
revised edition. 12 mo, of 512- pages, fully illus- 





BOOK NOTICES 
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trated. 


ae Philadelphia, W. B. Saunders Comp any, 


Cloth, $2.50 net. 

The second edition of this book was reviewed 
in this department last year, and it was stated 
that this is a little manual of value to the prac- 
titioner as well as the nurse. The new edition 
has been changed but little; nevertheless, it has 
been improved and can be recommended highly. 


Suggestive Therapeuties, 
and Psychie Science. By Henry S. Munro, M. bD.. 
Americus, Georgia. 12 mo., 360 pages. C. V., 
Mosby Medical Book & Pub. Co., St. Louis, 1908. 


Applied Hypnotism 


Judging from the brief time which has elapsed 
since the first edition of this book it must have 
been quite widely read. The preface to the new 
edition states that it “has been brought up to 
date by the addition of new material on those 
phases of the subject upon which advancement 
has been made during the year.” If this is true 
advancement has been nil, for a careful com- 
parison, page for page, of the two editions re- 
veals two changes, one of 21 lines and one of 
32. These alterations (the number of pages and 
number of lines in the two agree exactly) are of 
little importance. Why do authors and publish- 
ers try to fool us with the “new and revised edi- 
tion” scheme? 

The index has been improved. 


International Clinies. Eighteenth Series, Vol. 
III. Edited by W. T. Longcope, M. D. Pp. 298; 
oe Philadelphia, J. B. Lippincott Co., 


Among the 25 papers comprising this number 
are several of special interest. ‘Tissier, of Paris, 
reports 117 cases of pertussis treated with fluoro- 
form in aqueous solution. Almagi and Mendes, 
of Rome, describe two cases of tetanus treated 
with subcutaneous injections of cholesterin. Both 
recovered and they are inclined to believe that 
cholesterin fixes the toxin and prevents it from 
reaching the central nervous system. 

Scott contributes a well. illustrated study of 
perforation in typhoid. Melanotic neoplasms are 
described by Gibbon and Despard. There are 
several good papers on pediatrics and orthopedics. 
The Harvey Lecture entitled, “On the Trail of 
the Subconscious,” by Jastrow, Professor of 
Psychology at Wisconsin, is included and is a 
valuable contribution. 

The four volumes of International Clinics, 
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which comprise a year, contain over 100 papers, 
for the most part by men of authority. We be-’ 
lieve that the publishers would do well to pre- 
pare a general index, in order that these papers 
may not become forgotten. 


The Physicians’ Visiting List for 1909. Leather, 
arranged for 25 patients per week, $1.00; for 
50 patients, $1.50. P. Blakiston’s Son & Co., 
Philadelphia, 1909. 


For fifty-eight years the publishers of this visit- 
ing list have put 1t upon the market, and many 
a doctor would feel lost were its publication dis- 
continued. It has many excellent features, among 
them its convenience, its durable binding, its ex- 
cellent paper, and its admirable arrangement. Its 
use simplifies bookkeeping. Altogether it is the 
best of its kind. 


The Practitioners’ Visiting List for 1999. The 
Weekly, Monthly and 30-Patient Perpetual con- 
tain 32 pages of data and 160 pages of classified 
blanks. The 60-Patient Perpetual consists of 
256 pages of blanks alone. Each in one wallet- 
shaped book, bound in flexible leather, with flap 
and pocket, pencil and rubber, and calendar for 
two years. Price by mail, postpaid, to any 
address, $1.25. Lea & Febiger, Philadelphia. 


This visiting list contains a scheme is denti- 
tion, tables of weights and measures, instructions 
for urine examination, tables of eruptive fevers, , 
poisons and antidotes, etc. The ruled: portions 
consist of various blanks, adapted for noting all 
details of practice. 


This is the twenty-fifth annual number. 





Zonnty Society News 


_ Grand Traverse. 


At the annual meeting of the Grand Traverse 
County Medical Society, held November 4, 1908, 
the following were elected officers of the society 
for the ensuing year: Dr. F. P. Lawton, Presi- 
dent; Dr. E. B. Minor, Vice President; Dr. J. 
W. Gauntlett, Secretary-Treasurer, 


Gratiot. 


The annual meeting of the Gratiot County 
Medical Society was held at Alma November 19, 
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1908, at which time a goodly number of the 
medical fraternity were present. Two papers 
were read, one by Dr. N. F. McClinton, of 
Alma, on ‘Prostatitis,’ Acute and Chronic, and 
one by Dr. E. T. Lamb, of Alma, on “Acute 
Bright’s Disease.” Both papers were good and 
were much appreciated by the members present. 
The following resolution was offered and adopt- 
ed: 

Whereas, The people of Gratiot County, in 
passing the Local Option Law, have incidentally 
expressed their confidence in medical men to re- 
spect their wishes; now, therefore, be it 

Resolved, that we, the members of the Gratiot 
County Medical Society will not prescribe 
liquors in any case unless we are satisfied they 
are to be used medicinally. 


The officers for the ensuing year were elected 
as follows: President, Dr. J. N. Day, of Alma; 
Vice-President, Dr. George W. Petty, of St. 
Louis; Secretary-Treasurer, Dr. W. M. Drake, 
of Breckenridge; Member of Board of Censors, 
Dr. Stiles Kennedy, of St. Louis. 

Refreshments were served to the members of 
the society by the resident physicians after ad- 
journment. 

J. N. Day, Retiring Sec’y. 


Ionia. 


The Ionia County Medical Society held its an- 
nual meeting in the Town.Club rooms at Ionia, 
on the afternoon of November 19th. 

The following were elected officers for the 
coming year: President, C. F. Beckwith, Ionia; 
First Vice-President, T. R. Allen, Ionia; Sec- 
ond Vice-President, George More, Ionia; Third 
Vice-President, W. R. Grant, Lyons; Fourth 
Vice-President, J. D. Bradfield, Orange; Secre- 
tary-Treasurer, C. S. Cope, Ionia; Censors, R. 
W. Alton, Portland; J. F. Pinckham, Belding; 
C. B. Gauss, Palo; Delegate, C. S. Cope, Ionia; 
Alternate, J. E. Ferguson, Belding. 

The time of meeting was changed from quar- 
terly to monthly, with the second Thursday of 
each month as the day and Ionia as the place of 
meeting. C. S. Cope, Sec’y. 


Isabelila-Clare. 


The sixth annual meeting of the Isabella-Clare 
County Medical Society was held October 21, 
1908, in the Maccabee hall of Mt. Pleasant. 

Election of officers: President, Dr. C. E. Good- 
win, Shepherd; Vice-President, Dr. B. F. John- 
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son, Rosebush; Secretary-Treasurer, Dr. S. E. 
Gardiner, Mt. Pleasant; Delegate to State So- 
ciety, Dr. James McEntee, Mt. Pleasant; Alter- 
nate to State Society, Dr. C. M. Baskerville, Mt. 
Pleasant; Directors, H. V. Abbott, Shepherd, 3 
years; C. D. Pullen, Mt. Pleasant, 2 years; A. 
T. Gatchell, Mt. Pleasant, 1 year. 

After the regular business meeting, the so- 
ciety was addressed by Dr. E. B. Smith, of De- 
troit, the subject of the lecture being “Fractures.” 
Dr. Smith gave a very valuable lecture, illus- 
trating the use of various dressings and splints 
on a living subject. 

At 7:00 o’clock a banquet was served at the 
Hotel Bennett. The dinner was followed by 
short speeches, short stories, and poetic selections. 
Plates were laid for the following persons: Dr. 
and Mrs. Adams, Dr. and Mrs. Baskerville, Dr. 
and Mrs. Gardiner, Dr. and Mrs. Getchell, Dr. 
and Mrs. McEntee, Dr. and Mrs. Pullen, Dr. 
Richmond, all of Mount Pleasant, Dr. and Mrs. 
Goodwin of Shepherd, Dr. Smith of Detroit, Dr. 
McRea of Beal City, Dr. Johnson ‘of Rosebush, 
Dr. Burch of Gladwin, Drs. Day and Brainard 
of Alma. 

S. E. GarDINER, Sec’y. 


Presque Isle. 


At the annual meeting of the Presque Isle 
County Medical Society, held at Onaway, Novem- 
ber 4th, the following officers were elected: Pres- 
ident, Wm. W. Arscott, Rogers City; Vice-Pres- 
ident, C. A. Carpenter, Onaway; Secretary, L. C. 
Kent, Onaway; Delegate to State Society, V. W. 
Shirley, Onaway; Alternate, Fred P. Nevins, 
Posen, L. C. Kent, Sec’y. 





News 


A dinner at the Detroit Club, Thursday even- 
ing, Nov. 19, attended by 20 men from Kal- 
amazoo, Flint, Pontiac, Dearborn, Ann Arbor, 
Ionia, Toledo and Detroit, was made the occa- 
sion for the organization of the Detroit Society 
of Neurology and Psychiatry. It is to meet 
four times a year and to devote its energy to 
the study of neurological and_ psychiatrical 
problems. The society comes into existence 
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with thirty charter members and the follo, ing 
officers: 

President, Dr. C. B. Burr, Flint, Mich.; vice- 
president, Dr. David Inglis, Detroit, Mich.; sec- 
retary-treasurer, Dr. Charles W. Hitchcock, 
Detroit, Mich. The officers with the two fol- 
lowing form the Council: Dr. A. M. Barreti, 
Ann Arbor, Mich., and Dr. E. A. Christian, 
Pontiac, Mich. 

After the dinner and prior to the ceremonies 
of organizing, Drs. Inglis and Klingmann pre- 
sented an interesting case, a probable tumor of 
the spinal cord. 


Dr. Francis Jones has been appointed surgeon 
for the Grand Trunk Railway at Potterville, to 
succeed Dr. R. A. Locke, resigned. 


Dr. R. S. CoPeland’s resignation from the fac- 
ulty of the Homeopathic department in Ann Ar- 
bor has been accepted. 


Dr. George W. Stewart has been elected mayor 
of Saginaw on the Republican ticket. He is 43 
years old, a member of the county and state so- 
cieties, and a graduate of the Medical Department 
of the University of Michigan. 


An epidemic of scarlet fever has broken out 
at the University Hospital in Ann Arbor; every 
patient who has not been exposed has been moved 
to the general hospital; those who were exposed 
are housed in outlying cottages. Strict quaran- 
tine is established; senior medical students ex- 
cused from clinics; a special’ corps of physicians 
are attending the cases. 


The Shurly Building in Detroit, exclusively 
for physicians, owned by Dr. E. L. Shurly, was 
damaged by fire on October 4th. The chief losers 
were Mr. Seltzer, the druggist, in whose store in 
the basement the fire started; Mr. Kuhlman, the 
instrument dealer; Drs. E. L. and B. R. Shurly, 
W. P. Manton, C. D. Aaron, Eugene Smith, and 
P. M. Hickey. 


Dr. George Dock, formerly of Ann Arbor, 
now Professor of Medicine at Tulane Univer- 
sity, New Orleans, is giving a course of lectures, 
open to the profession of the city, on “The Dis- 
eases of the Ductless Glands.” They will be 
given weekly until February first. 


The Jackson County Society has published a 
neat booklet giving an outline of the post-grad- 
uate work for the winter. 


Dr. W. M. Donald, of Detroit, gave an ad- 
dress before the Livingstone County Medical So- 


Jour. M.S. M. §. 
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ciety at Howell, September 26th, upon “Artereo- 
sclerosis,” and before the O. M. C. O. R. O. 
Medical Society at West Branch, October 21st, 
upon “Vascular Degenerations.” 


Dr. F. A. Roberts and Dr. Paul Rose, of Flint, 
have dissolved the partnership that has existed 
for a year and a half; the former will remove 
to offices over the Genesee County Savings Bank, 
recently occupied by Dr. E. R. Campbell. 


Dr. W. F. Waller, recently resident in Hills- 
dale, has located for practice in Frontier. 


The annual ball for the benefit of the Woman’s 
Hospital in Saginaw was given the evening of 
Thanksgiving Day. 


Dr. G. W. Shipman, formerly of Detroit, has 
located in St. Johns. 


Dr. W. F. English, of Saginaw, is seriously 
ill as the result of an accident on Nov. 13. In 
responding to a night call, when driving his au- 
tomobile across a bridge, the draw was open, 
without gates or lights, and the machine plunged 
into the river. A tug effected a rescue. 


Dr. E. R. Campbell, of Flint, has given up 
practice, and will go into business with the Buick 
Motor Company. 


An epidemic of measles in Frankfort has ne- 
cessitated the closing of schools. 


Dr. L. E. Knapp, of Fenton, suffered a stroke 
of apoplexy, while attending a patient‘in his of- 
fice, Nov. 4. 


It is said that over 11,000 tons of foodstuffs, 
valued at $1,500,000, have been destroyed by the 
food inspectors of Greater New York within a 
year. The larger part of this was fruit, veg- 
etabes, and canned goods. 


The Waldorf-Astoria hotel in New York has 
opened an emergency surgical ward, primarily for 
the use of its guests, but also, in case of neces- 
sity, for temporary accommodation to ambulance 
surgeons. 


Dr. Edward Moriarity, of Mt. Clemens, sailed 
for Germany on Oct. 22. 


Dr. Bertha S. Stuart has been appointed med- 


ical director of the Barbour Gymnasium, Ann 
Arbor. 


Cattle in Wayne County have been discovered 
to have foot and mouth disease, and vigorous 
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measures are in progress to prevent its progress. 


Dr. W. H. Force, a graduate of Detroit Col- 
lege of Medicine, 1908, is practising at Luding- 
ton. 


Dr. J. O. Keho, recently of Merrill, has re- 
moved to Bay City. 


Dr. R. M. Woodward has come from Boston 
to fill the position of surgeon in charge of the 
U. S. Marine Hospital in Detroit, succeeding Dr. 
Fairfax Irwin, who was assigned to duty at 
Arundell Cove, Md., some weeks ago, and who 
will accompany the new revenue cutter Snoho- 
mish in a trip around South America. 


The Detroit Society for the Study and Preven- 
tion of Tuberculosis, from the receipts of Tuber- 
culosis Charity Day, has organized a system of 
relief and assistance for persons suffering from 
pulmonary tuberculosis and extends a cordial in- 
vitation to make use of these means for any pa- 
tients who may be under care for this disease. 

The city is divided into districts and for each 
district there is a visiting nurse. This nurse will 
be entirely under the doctor’s direction in regard 
to any cases she may visit and will furnish the 
following things: 1. Usual visits, nursing care, 
baths, attention to various details of sick-room, 
instructions in preparing food, etc. 2. Medicines 
prescribed by the doctor. 3. Sputum cups. 4. 
Fresh air apparatus, window tents, outside bal- 
conies, etc. 5. Instructions in methods of pre- 
venting infection of others. 6. Milk and eggs. 


Attention is called to the fact that the City 
Board of Health now examines sputum free, and 
furnishes jars for collecting same. 


In case of indigent patients whose care is in- 
convenient for the doctor, at our request, medi- 
cal care will also be furnished. There are a 
limited number of beds at the Detroit City Tuber- 
culosis Hospital on Hamilton Boulevard. 


The Poor Commission has made an appropria- 
tion for the improvement and extension of fa- 
cilities for the care of cases of tuberculosis at 
Eloise. 


The society hopes to be able to do a good deal 
in the way of educating the public to consult 
physicians early enough in this disease to enable 
the treatment to be successful. To this end they 
will use various methods and cordially invite co- 
operation (1) by joining the society and (2) by 
commending the work to patients. 











Marriages 


—— 


H. L. Lown, M. D., to Mrs. Laura Astley, both 
of Grand Ledge, November 10. 


John E. Gleason, M. D., to Miss Eleanor M. 
Hovey, both of Detroit, Noevmber 24. 


William D. Whitten, M. D., Baltic, to Miss 
Gertrude Connor, at Chicago, November 3. 


Charles B. Stockwell, M. D., Port Huron, to 
Mrs. Eva Knaus, Montour Falls, N. Y., at Mon- 
tour Falls, October 21. 





Deaths 


—— 


Joseph Runtz Hooper, M. D., of Elkton, died 
suddenly at his home, August 29, from angina 
pectoris, aged 59. 


James C. McBean, M. D., house physician of 
the West Side Hospital, Detroit, died September 
16, from injuries received in an automobile acci- 
dent, aged 38. 


Lewis P. Way, M. D., of New Baltimore, died 
at his home, September 6, from typhoid fever, 
aged 54. 


Dr. Mary Clark, for many years a practitioner 
in Battle Creek, died at her home May 31. 


John D. Cameron, M. D., of Iron Mountain, 
died at his home, September 27, from heart dis- 
ease, aged 57. 


Dr. G. V. Randall, of Tecumseh, died, after 
an illness of three weeks, Nov. 25th. Dr. Ran- 
dall was a graduate of the University of Mich- 
igan and Rush Medical College, and was in his 
49th year. He was a member of the Lenawee 
County and State Medical societies. 


Dr. R. J. Shank, a member of the Ingham 
County Medical Society, died suddenly at his 
home in Lansing, Nov. 25th, aged 60 years. 


Dr. James H. Reed, of Battle Creek, died 
suddenly Nov. 26th. He was a member of Cal- 
houn County and the State Medical Society. 


Lewis T. May, M. D., of New Baltimore, a 
practicing physician for 25 years, died at his 
home, Sept. 14, from typhoid fever. 
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Seymour A. Johnson, M. D., of Kalkaska, for 
many years a respected and successful practition- 
er, died at his home, November 5, from cancer of 
the face and neck, aged 60. 


William H. Andrews, M. D., for 31 years a 
practitioner of Fennville, died at his home, Sep- 
tember 22, aged 68. 


Charles William Foobridge, M. D., a graduate 
of the University of Michigan Medical Depart- 
ment in 1877, formerly a practitioner of Northern 
Michigan, but recently physician to the Red Jack- 
et mine in Montana, died in Helena, Mont., Oc- 
tober 16, aged 61. 


David Donald Duggan, M. D., died at his home 
in Battle Creek, November 2, from paralysis, 
aged 33. 


George S. Darling, M. D., Tawas City, prob- 
bably the oldest practitioner in Iosco County, 
died in Detroit, October 27, from cancer of the 
throat. 


Charles W. Harwood, M. D., a graduate of the 
Detroit College of Medicine, died at his home 
in Sandwich, Ontario, April 6, from pneumonia, 
aged 63. 


Engelbert Frenz, M. D., a well known German 
practitioner of Saginaw, died in St. Mary’s Hos- 
pital, November 6, from diabetes, aged 68. 


Robert Henry Blaisdell, M. D., of Sheridan, 
died at his home, August 30, after a long illness, 
aged 58. 


Le Grand Wheeler, M. D., died at his home in 
Wolf Lake, August 30, aged 76. 





The January meeting of the Council will be held at the 
Hotel Cadillac, Detroit, on Thursday, the seventh of the 
month. The meeting this year is of unusual interest and 
importance for twd reasons; first, because the question of 
the State Society taking up the medical defense of its 
members will be considered, and, second, because matters 
concerning medical bills in the legislature will come up for 
discussion. i 

Every county society has been asked to consider in a 
general way, whether or not its members are in favor of 
establishing medical ‘defense, a $3.00 assessment to be paid 
in 1909 and $1.00 yearly thereafter. If sentiment in favor 
of it is reported the Council will submit a plan, details of 
which will be sent county societies so that delegates to the 
annual meeting may be instructed. 

According to recent amendments to our by-laws, all 
legislative questions must first be passed upon by the 
Council, before taken up by the Committee on Legislation 
and Public Policy. The optometry bill and the bill for the 
registration of nurses will be considered. 

The councilors will be glad to confer with any members 
regarding any of these questions, before its January 
meeting. 


Jour. M. S. M. S. 
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PROGRESS OF MEDICAL SCIENCE 


Progress of Medical Science 


SURGERY 
Conducted by 
Cc. S. OAKMAN, M.D. 


The Surgery of the Hypophysis. (Pituitary 
body.) R. Proust reviews the literature on this 
subject, mostly of recent date, under three head- 
ings:—first, the means of access to the hypo- 
physis; second, the diagnosis of tumors affecting 
it: third, the results obtained by operation. 

The methods of approaching the hypophysis 
are by the intracranial route, temporal or frontal, 
and the extra-cranial route, attacking the part 
through the sphenoid sinus, which is reached by 
a bucco-nasal, an inter-maxilary, or a nasal in- 
cision. The intra-cranial route is impracticable, 
because of its difficulty, and the danger to brain 
and large vessels and nerves in relation to the 
sella turcica. Of the extra-cranial methods the 
nasal route gives the best approach; the patient 
is put in the dorsal or the Rose position, the 
nasal fossae cleaned as well as possible, and the 
whole nose dissected free, from root to alae, in- 
cluding bone section, and turned downward, with 
the naso-labial junction acting as the hinge. The 
frontal sinuses are opened freely, the ethmoid 
cells opened and entirely removed, with consid- 


erable of the vomer, thus exposing the body of, 


the sphenoid, which is then penetrated. This 
leaves nothing but the cranial wall of the sphen- 
oid sinus and the dura between the operator and 
the hypophysis; these are carefully traversed and 


the operation completed’ according to the patho- 
logical conditions found. 

The diagnosis of affections of this region is 
dependent first, upon Roentgenography, which 
reveals alterations of the sella turcica; second, 


upon ocular troubles, significant of compression 


of the chiasm; third, upon the acromegalic syn- 


drome, or the “degenerescence adiposogenitale,” 
of Froelich, due to disturbance of function of the 
hypophysis. Alterations in the sella turcica are 
constant in tumors of the pituitary body, and con- 
sist in deepening of the bony depression, with 
accentuation and thickening of its borders, or a 
flattening of the depression and widening of the 
entrance. The radiogram shows these changes 


and also shows the conformation of the bones 


and sinuses which have to be traversed in oper- 
ation. Ocular troubles are due to the fact that 
the chiasm rests upon this region; any growth 
causes pressure on the chiasm, first of all on the 
fibers supplying the nasal side of the retina, and 
producing hemianopsia, improperly designated 
“bitemporal hemianopsia.” Papillary stasis is not 
a symptom, but a gradual optic atrophy is noted, 
chiefly nasal. The acromegalic syndrome is man- 
ifested by hypertrophy of the feet, hands, face, 
thickening of the bones, distension of the sinuses. 
In certain cases hypophysary tumors produce 
signs of only an early acromegaly, accompanied 
by an intense diabetes, such as the case reported 
by Chauffard and Ravaut. Later stages cause at- 
tacks of violent headaches and vomiting. The 
headaches and pronounced ocular symptoms have 
heretofore been considered the indications for op- 
eration, but Hochenegg thinks there are further 
possibilities, after having noted a pronounced 
retrogression of acromegalic symptoms follow- 
ing hypophysectomy. He believes that this dis- 
ease is due more likely to a hyperfunctionating of 
the pituitary body, than to a hypofunctionating. 
In this connection, however, it should be remem- 
bered that that gland must never be totally re- 
moved; in experiments upon animals a total ab- 
lation is invariably fatal, but a partial removal 
may succeed. 

There have been six cases of hypophysectomy 
by the nasal route, as follows: Schloffer, 1; Von 
Eiselsberg, 3; Hochenegg, 1; Bouchardt, 1. Three 
were undertaken for tumors of the pituitary 
body, accompanied by “degenerescence adiposo- 
genitale” and troubles due to compression; they 
resulted in an amelioration of the headache in 
all, but the eye symptoms were improved in only 
one; the trophic changes showed a slight better- 


ment in two. Two operations were for tumor, 


accompanied by acromegaly; one resulted fatally, 
from infection; the other showed a notable im- 
The lacked details.— 
Journal de Chirurgie, Paris, October, 1908. 


provement. sixth case 
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Conducted by 


A New Sign for the Detection of Malinger- 
ing and Functional Paresis of the Lower Ex- 
tremities—Hoover’s sign published in August 
and prviously described in these columns (pages 
522, Oct. No.) has now been tried by ZENNER of 
Cincinnati in two cases: first, that of a tumor of 
the pons in which the right leg was absolutely 
paralyzed and the left entirely normal. When 
he lifted the left leg, there was not the least 
movement of the other but when he tried to 
lift the paralyzed leg, there was complemental 
opposition of the sound leg, the heel digging into 
the couch. Second, in the case of a woman, al- 
ways easily affected by the sight of blood, the 
sight of a patient just operated on and upon 
whom some blood was to be seen, induced an 
hysterical hemiplegia (right) a half an hour later. 
Four days later, when the test was applied, there 
was complete right hemiplegia, blindness of the 
right eye, deafness of the right ear, and loss of 
smell in right nostril. When told to lift the right, 
the paralyzed, leg or to try so to do, there was 
no complemental opposition of the sound leg,— 
no movement of either being detected. When, 
however, she lifted the sound leg,—the comple- 
mental opposition was plainly present, the heel 
digging into the bed—Puitip ZENNER in Journal 
A. M. A. for Oct. 17th, 1908. 


The Pathogenesis of Tabes Dorsalis.—An 
article upon this subject thus summarizes its 
conclusions : 

“1. Tabes dorsalis is a secondary degenera- 
tion in the posterior columns, due to a chronic 
meningitis, very probably of syphilitic nature. 

2. The arrangement of the meninges surround- 
ing the radicular nerve renders it peculiarly sus- 
ceptible at that spot to mechanical or toxic in- 
jury. 

3. The unequal incidence of the affection upon 
different fibers of the posterior root is probably 
due to unascertained peculiarity of structure or 
arrangement of fasciculi, rather than to any 
selective toxic influence. 

4. The lesions tend toward resolution and ar- 
rest, even though the process may continue dur- 
ing the life of the individual. 

5. With this arrest, regeneration tends to oc- 
cur in the radicular nerve, the amount in the 
anterior root being relatively considerable while 
that in the posterior root is less in amount and 
functionally insignificant, as a rule. 

6. The otherwise inexplicable vasomotor and 
cranial nerve symptoms and postmortem findings 
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in this disease are shown thus to be necessary 
concomitants of the tabetic process. 

7%. The question of the pathogenesis of the 
polyneuritic manifestations found in tabetics is 
not yet answered.”—Tom A. WILLIAMS in Amer. 
Jour. Med. Sci. for August, 1908. 

The Course and Progress in Disseminated 
Sclerosis——Four cases are here cited as _ illus- 
trative of the varied course of disseminated 
sclerosis and as indicative of the caution which 
one should practice in giving an unfavorable 
prognosis. The author incidentally refers to re- 
current attacks in a lady (then 45) which had 
occurred at intervals since she was 34. The 
practically complete recoveries had _ militated 
against a diagnosis of other than a functional 
trouble and yet on several visits there was a dis- 
tinct bilateral Babinski reflex, with absence of 
abdominal and epigastric reflexes and her later 
attack was much deeper than had been its pre- 
decessors. 

In his first case there had been a rapid devel- 
opment of paralysis within three weeks, with 
diplopia, nystagmus and great mental disturb- 
ance. Here there was a gradual recovery in six 
weeks. 


In the second, optic atrophy had been known 
for two years without other symptoms. An at- 
tack of sudden giddiness was followed by marked 
paralysis deepest at the end of a fortnight. There 
was apparent complete recovery. 

The third case was that of a girl of 22 whose 
illness of about eight years resulted toward the 
end of the seventh year in ‘a spastic paralysis 
with inability to stand. Marked progress toward 
recovery for nearly a year, then rapid onset of 
bulbar symptoms and death within a week. 

His fourth case had deficient vision and at- 
tacks of giddiness two years before this illness 
which had lasted a year. Then, three months 
after an acute illness loss of power rapidly de- 
veloped on left side. There was nystagmus and 
pallor of right disc, intention tremor of right 
arm, increase in paralysis of all the limbs as also 
of intercostal and abdominal muscles and loss 
of knee-jerks. Sensation was later disordered, 
then improvement in upper limbs, marked spastic 
paralysis of lower limbs remaining, but ability to 
stand. Acutely threatening symptoms persisted 
for three weeks. 

Other cases are referred to in which the prog- 
ress toward apparent recovery was far less 
marked than in the cases cited above—W. B. 
WarRINGTON in Review of Neurology and Psy- 
chiatry for Sept., 1908, 
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PEDIATRICS. 
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Interpretation of Blood Examinations.— 
\Wite makes a plea for blood examinations that 
they be considered as an aid to diagnosis, an 
adjunct like urinalysis, and that all other data 
be considered with a blood examination in mak- 
ing a diagnosis. 

The different classifications of leucocytes used 
by various writers are confusing. For practical 
purposes it is sufficient to group all the lympho- 
cytes under one head, while the polynuclear cells 
are idvided into neutrophiles, eosinophiles and 
basophiles. In addition we sometimes have the 
myelocyte. These five one should be able to rec- 
ognize. 

Blood counts in children are frequently misin- 
terpreted because it is not known that the rela- 
tive number of the different types of cells varies 
with the age of the child. Wue gives the fol- 
lowing table of average proportions in normal 
chidren: 


Percentage 


Polynuclear 


Percentage 
Neutrophiles. 


Lymphocytes. 


The importance of the relation between abso- 
lute count and the relative percentage of poly- 
nuclears is emphasized. In general terms the per- 
centage of polynuclear neutrophiles is the relative 
index of intensity of infection. The total leu- 
cocyte count is an index of individual resistance 
tt infection. Thus a high leucocyte count with 
a low Polynuclear percentage in less serious than 
a low total count with a high percentage of 
polynuclears. 

No diagnosis, the author concludes, save of 
parasites, should be based simply on a blood ex- 
amination. That is to say, while hematology of- 
fers a wonderful diagnostic agent it does not 
per se offer a diagnosis——Medical Record, Vol. 
74, p. 709. 


Tumors of the breast in Childhood.—Under 
the above title Jopson, Speese, and White pre- 
sent a review of the cases of tumors of the breast 
occuring in childhood that have been reported in 


the literature and add the report of two cases 
coming under their own observation. A majority 
of those tumors are benign in character and may 
be divided into two classes, those vascular in 
origin and those not vascular in origin. The 
vascular tumors exist as cutaneous, subcutaneous, 
or intraglandular. The cutaneous variety have the 
characteristic of naevi occurring elsewhere. The 
subcutaneous variety are small, nodular, circum- 
scribed, and the overlying skin is healthy. In the 
case of the intraglandular forms we have true 
angiomata. The growth may be diffuse or en- 
capsulated. Both sexes are affected and the 
growth appears in the earliest months of life. If 
degeneration of the tumor occurs cysts may be 
present. In some cases the tumor is erectile and 
painless with the overlying skin normal except 
for a few enlarged veins. 

As to treatment the authors state that the 
small superficial vascular tumors may be de- 
stroyed by the cautery but the larger and more 
deeply situated ones require removal and in some 
instances the entire breast may have to be sac- 
rificed. 

Benign tumors not vascular in origin may be of 
various types, commonly fibro-adenoma, lipoma, 
or cyst. 


Twenty-one cases are reported of benign 
tumors of the breast occurring under the age of 
sixteen. Of these eleven were fibro-adenomata, 


six angiomata, one fibro-lipoma, one lipoma, one 
* simple cyst, and one in which the diagnosis was 


not given. Statistics are given on the age, sex, 
duration, breast involved, location of the tumor 
in the breast, result, etc. It is interesting to 
note that there was involvement of the lymph- 
nodes reported in three cases. In eleven of 
the twenty-one cases the entire breast was re- 
moved. 

In considering malignant tumors the statement 
is made that it is doubtful if any well authen- 
ticated case of carcinoma of the breast under 
sixteen years of age has been reported. Sar- 
coma is also very rare. The literature, how- 
ever, contains the records of six cases. 


Conclusions— 


1. Tumors of the breast while rare in child- 
hood, occur in both sexes and at all ages. 

2. The fibro-epithelial growths are the most 
numerous groups and next come the angiomata. 

3. Sarcoma of the mammary gland may occur 
but is rare. The breast enjoys almost complete 
immunity to carcinoma before the age of puberty. 
—Annals of Surgery, Vol. 48, page 662. 



















Analysis of the Symptoms in Forty Cases of 
Suppuration of the Pelvis of the Kidney.—A. 
L. CHUTE reviews his own experience. He ad- 
mits that the tabulation of a larger number of 
cases might give somewhat different percentage 
figures. He finds that of his own cases, less 
than one-half (42.5 per cent) with a history of 









































per cent) could he detect any enlargement of 
the diseased kidney. Tenderness was present in 
38.5 per cent. Casts appeared in 17.5 per cent. 
Eleven of the forty cases (27.5 per cent) pre- 
sented neither pain, appreciable renal mass, ten- 
derness or casts. The constant sign is the turbid 
urine. His next most frequent sign is a dis- 
turbance in micturition (85 per cent). Both these 
symptoms also occur almost constantly in condi- 
tions limited to the bladder. In this particular 
series in 27.5 per cent only these two signs were 
present. In view of the lack of distinctive symp- 
toms in man renal suppurations and the absolute 
unreliability of negative findings in these cases, 
the vast importance of cystoscopy in the study of 
urinary suppurations is at once obvious.—Boston 
Med. and Surg. Journ., Sept. 17, 1908. 














































































































Acute Hematogenous Infection of One Kid- 
ney in Persons Apparently Well.—Farrar Corp 
says that it is not well understood as yet by the 
profession that in persons apparently in good 
health septic infarcts of the kidney may be 
caused by bacteria, usually colon bacilli, circulat- 
ing in the blood, and that the acute cases of this 
form of hematogenous infection can present a 
typical picture of certain of the grave abdominal 
emergencies,—appendicitis, chofecystitis or vis- 
ceral perforation, with abdominal tenderness and 
rgidity, vomiting, high pulse, temperature and 
leucocytosis. 






















































































These infections while comparatively rare are 
not so infrequent as past experience would show. 


In all probability they have not been recognized 
in the early stages of the infection. The author’s 
experience since 1902 includes six cases, one of 
them operated upon twice, and in the four 
months from October to February last two cases 
were opearted upon by Dr. Conant, one by Dr. 
Harrington and three by himself. 
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lumbar pain, or a little over one-quarter (28.5 , 
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GENITO-URINARY SURGERY. 
Conducted by 
W. A. SPITZLEY, M. D. 


alyzed all the cases of surgery of the kidney at 
the Roosevelt Hospital for eight years preceding 
October 1, 1908. There were twelve cases op- 


erated upon for abscess of the kidney, all but 
three of which had an undoubted origin in as- 
cending infection and pyelitis. In only three cases 
was it at all probable that acute hematogenous in- 
fection of the kidney had been the origin of the 
abscess. 

Infection of the kidney may be ascending, the 
urogenous type, or an infection from the blood, 
the hematogenous type. It may take place also 
through wounds or by extension from other ab- 
scesses in the immediate vicinity of the kidney. 
In any condition where bacteria are plentiful in 
the blood stream or in general infectious dis- 
eases or where local sepsis exists, hematogenous 
infection of the kidney can occur provided con- 
ditions favor it. 

In persons apparently well the onset is usually 
acute and without warning. ‘The course of the 
disease may be rapid, with increasing toxic symp- 
toms, or after an acute onset the patient may go 
for weeks or months in a septic condition. The 
very acute cases are the ones which simulate 
most closely abdominal infections. 

The chief points of interest in this important 
condition are the cause, the source and kind of 
infection and the diagnosis. Some abnormality in 
the kidney or ureter is the probable cause of the 
arrest of the bacteria. The infecting bacteria are 
almost always arrested in the terminal vessels of 
the cortex close to the fibrous capsule. The blood 
vessels become choked with microorganisms. 
Blood passes into the interstitial tissues and in 
this stage of infiltration, the earliest stage, the 
infected areas resemble true hemorrhagic in- 
farcts. As the infection goes on a true abscess 
is formed, separated from the sound tissue by a 
hemorrhagic margin. The infected areas then 
resemble minute pus points or septic infarcts. The 
condition has been aptly named by Dr. Whitney, 
Surgical Pathologist to the Massachusetts Gen- 
eral Hospital, “focal suppurative nephritis.” 

The colon bacillus is the most frequent form of 
urinary infection, whether of the kidney or of 
the bladder. It is now well known that the 
colon bacillus, under certain conditions, has vir- 
ulent pathogenic properties; that it is a true py- 
ogenic organism.—Annals of Surgery, Nov., 1908. 
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Battle Creek occ 
Sanitarium gay 


The management of this institu- mee A 
tion was the first to organize and 
set in operation a_ thoroughly 
complete system of physiologic 
therapeutics. Water-cures had ex- 
isted before—electric institutes, 


mineral springs, and similar establishments—but the Battle Creek institution was the 
first to organize a system and method embodying all physiologic agencies. 


Accommodations for eight hundred guests; one hundred and seventy-five rooms 
with private baths; six hydraulic elevators; electric lights and private telephone in 


ey 


each room. 


Spacious parlors and foyers on every floor. 


Roof-garden, dining-room and kitcnen 
at the top. 


Spacious indoor gymnasium, outdoor gymnasium, large indoor and outdoor 
swimming pools, a corps of experienced ‘trainers, country walks and rides daily. Tent 
colony in summer. 

Staff of thirty doctors; two hundred and fifty nurses and attendants. 

Special ward for surgical cases with perfect appointments and special depart- 
ments for diseases of the eye, ear, nose and throat in charge of experienced specialists. 

We have prepared a handsome illustrated booklet of over two hundred pages 
describing the Battle Creek Sanitarium System of Physiologic Therapeutics. We will 
be pleased to send a copy of this booklet to any physician who will mention this 
Journal, and will send us his address with a request for the same. 


Box 582 The Battle Creek Sanitarium, Battle Creek, Mich, 
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Iron is Legal Tender in the circulating 
medium of Vital Exchange. The Vital Bank account 
is often overdrawn during disease. 

To replenish the Iron Reserve, reduced in con- 
ditions of Anemia, Asthenia, Cachexiae, etc., 


AG ARSENIA 
Guith Biplne) 


is hematinic, antihemolytic, nutrient and _ tonic, 
immediately assimilated and absorbed without irri- 
tation or interference with digestive function, 
palatable and potent. 


‘ THE PALISADE MANUFACTURING CO. 
Samples on rcquest, YONKERS, N. Y. 











URINE TEST CASE COMPLETE TRUSSES, SUPPORTERS. Oar aares 
T 
WITH REAGENTS $5,00 DEFORMITY APPARATUSES, ETC $1.50 NET 


PROPERLY FITTED, SATISFACTION GUARANTEED 


SEND FOR CATALOGUE OF LADY ATTENDANT TO WAIT YPON LADIES 


ELECTRICAL APPARATUS, VIBRATORS, STATIC 
MACHINES, X RAY COILS, ETC. 


GET OUR PRICES ON INSTRUMENTS--IT WILL PAY YOU 


A. KUHLMAN} & CO.; 


HOSPITAL, PHYSICIANS AND SICK ROOM{ SUPPLIES 


cod UerrencoN ave SEN ee 














OAK GROVE HOSPITAL 


-PROSIT « 


A therapeutic, antacid 
table water from flow. 
ing well 265 ft, 
in depth, used 
in the Hospital, 




















FOR 
NERVOUS 
AND 
MENTAL 
DISEASES 
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Grounds comprise sixty acres of stately oaks, and are picturesque 
and secluded. Buildings roomy, homelike and free from institutional 
features. Interiors bright and cheerful. Luxurious furnishings, super- 
ior appointments and skilled attendants. First-class cuisine. Equipment 
for hydro-therapeutic and electric treatment complete and modern. 


Static Galvanic and Faradic Apparatus, Electric Bath, Turkish and Rus- 
sian baths and Massage. 


Fer Terms, Address 


DR. C. B- BURR; Medical Director FLINT, MICH. 
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THERAPEUTIC BRIEFS 
No. 


3 
INTESTINAL FLATULENCE, 


especially if putrefactive in character, not only causes 
Abdominal Discomfort but frequently induces systemic 
Auto-Infection with poisoning of the nerve centers, Tox- 
mic Headaches and a long train of Neurotic Symptoms. 


C eS 
(See description Journ. Amer. Med. Assoc. Oct. 19, 1907, page 1367) 
by its combined cholagogue, antiseptic and digestive 
action, increases and liquefies the natural laxative, anti- 


septic and antitoxic biliary fluid, checks Intestinal Putre- 
faction, and relieves Intestinal Indigestion generally. 





Samples and descriptive F. H. Strong Company 
58 Warren Street, New York 


literature upon request 














Successfully Prescribed 
for Twenty Five Years 


ys eumatism SEW e2ll= 
euralgia 

Sciatica 

Lumbago 

Malaria 

Grippe 

Heavy Colds 

Gout 

Excess of Wric Acid 


Relieves Pain 
Allays Fever 
Eliminates Poisons 














Samples by Express prepaid- Mellier Drug Company.,st.Louis. 















@ Doctor, do you need 


samples of Mellin’s 
Food? 


(If so, write us and 
we will send you 
a supply, Free of 

charge. 





Literature upon request. 


Mellin’s Food Company, 
Boston, Mass. 














THE Vai tHovr» PROCESS 
of Catgut Sterilization 


involves four (4) steps, each of which is assumed to be 
complete in itself, and all are done after the catgut has 
been placed within the tube, viz: 


THREE STERILIZATIONS before sealing the tube and 
THE FOURTH STERILIZATION after the tube is 


sealed (in a steam sterilizer at 18 lbs. pressure for one hour). 


As a final precaution, to sterilize the outside of the tube 


BEFORE OPERATION, the tube may be boiled with the 
instruments without affecting the tensile strength of the catgut. 


~~ VAN HORN & SAWTELL 


Pi Se SA, LONDON, ENGLAND 
20 East 42d Street and 


31-33 High Holborn 





























Fairchild Brothers & Foster 


Specialists in the Applied Chemistry 





of the Digestive Ferments 





offer preparations of the gastric and pancreatic juices which are true to name, containing the partic- 
ular digestive enzymes as described and of the particular degree of activity, stated under well known 
conditions of assay. These products have invariably been found to possess the properties, and perform 
the particular service stated as actual digestive agents for the peptonisation of foods—farinaceous, 


cereal, milk, beef, etc. Thus, every time they have been pigrtnigis. been actually “tested.” 


It is an axiom that “we know digestive enzymes only by their\action.” In pharmacy and in 
medicine we deal only with active enzymes capable of demonstrable action; and the test for the pres- 


ence and activity of an enzyme is as conclusive and as demonstrable as the test or reaction for quinine, 
or arsenic. 


FAIRCHILD BroTHERS & Foster have persistently and consistently sought to advance the application 
of the digestive enzymes in every useful direction, and to develop their possibilities in medicine. They 
have, therefore, never made inert, feeble and incompatible preparations. Whenever and wherever dis- 


pensed a product of the digestive ferments bearing the name FaircuHiLp will be found reliable in the 
most unequivocal sense of the word. 








DR. BROUGHTON’S SANITARIUM 





For Opium and other drug addictions, including alcohol and special nervous 
cases. Methods easy, regular, humane. 60 to 65 per cent. of permanent 
cures. Good heat, light, water, help, board, etc. A well-kept home. 
Address, R. BROUGHTON, M.D., 
2007 S. Main St., oan Rockford, Ill. 
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THE PASSING OF THERAPEUTIC NIHILISM” 


The intelligent use of drugs that are right (dependable, result- 
bringing), again in the ascendency 





A Corner in Our Chemical Research and Experimental Laboratory, Where 
Qualities are Determined: Physiological Department not Shown. 


“GIVE MEDICINE WISELY” 


HE Kentucky Med. Journal (August, 1908,) in an editorial entitled “Give Medicine 

Wisely,” says: “It is wonderful how much can be accomplished for the relief of pain 

and disease by drugs—: * * * Drugs must be properly administered. The nauseating 

messes Once popular should be discarded because their administration is unnecessary. Potent 

preparations should be used. * * * Let those who do not know the use and effect and 

dosage of the potent drugs get busy and learn them, and we will hear less about therapeutic 
nihilism and similar nonsense. 





No greater tribute could be paid to active-principle medication than this. There are 
no therapeutic nihilists among the users of the positive, potent alkaloids and active-principle 
remedies as prepared and put up by THE ABBOTT ALKALOIDAL CO. 


You will be interested in our new 300-page “Digest of Positive Therapeutics,” a copy 
of which will be sent FREE to any physician on request. This Digest also contains treat- 
ment suggestions, dosage guides, therapeutic price list, etc. 

Liberal Samples will also be sent, to any interested doctor, FREE ON REQUEST. 


The Abbott Alkaloidal Company 
CHICAGO, ILL. 


251 Fifth Ave., New York. 225 Central Bldg., Seattle, Wash. 


1361 Franklin St., Oakland, Cal. 





ya NOTE—When in Chicago be sure to come and see us. If ever at any of 
our branch points, drop in a moment. We've no secrets from the medical profession. 
There’s no dope for quackery made here. We do not serve the laity. The pleasure of 
the profession is ours to do. 
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BUFFALO #25: 


In ALBUMINURIA OF BRIGHT’S DISEASE 
PREGNANCY AND SCARLET FEVER 


DR. JOS. HOLT, of New Orleans, Ex-President of the State Board of Health of Louisiana, 
says: “I have prescribed Burrato LitH1a WatTER in affections of the kidneys and urinary passages, 
pafticularly in Gouty subjects, in Albuminuria, and in irritable conditions of the Bladder and Urethra 


in females. The results satisfy me of its extraordinary value in a large class of cases most difficult 
to treat.” 


DR. GEORGE BEN JOHNSTON, Richmond, Va., ex-President Southern Surgical and Gyne- 
cological Association, ex-President Medical Society of Virginia, and Professor of Gynecology and 


Abdominal Surgery, Medical College of Virginia: “It is an agent of great value in the treatment of 
the Albuminuria of Pregnancy.” 


T. GRISWOLD COMSTOCK, A. M., M. D., St. Louis, Mo., says: “I have made use of Bur- 


FALO LITHIA WATER in gynecological practice, in women suffering from acute Uremic conditions, with 
results, to say the least, very favorable.” 


DR. J. T. DAVIDSON, New Orleans, La., ex-President New Orleans Surgical and Medical 
Association, says: “I have for several years prescribed BurraLto LirH1a WaATrTER in all cases of Scarlet 
Fever, directing it to be drunk ad libitum, with the effect of relieving all traces of Albumin, in the 
urine, and have found it equally efficacious in renal diseases requiring the use of alkaline water.” 


Medical Testimony on Request. For Sale by Druggists Generally. 


Buffalo Lithia Springs Water Co., Buffalo Lithia Springs, Virginia. 








A Weather Report such as this has no terrors for the 
doctor who owns a Sheltertop cab. It makes no differ. 
ence to him whether it rains or snows, freezes or thaws. 
If the weather is pleasant, he enjoys every minute of it; 


if it is bad, he is absolutely protected from the storm. 
THE SHELTERTOP CAB 


is a closed-yet-open, storm-proof vehicle. It can be used open or closed 
as desired, or changed from open to closed, or closed to open, in less 
than half a minute, without stopping the horse, dropping the lines, or 
leaving the seat. 

This cab is made in various styles, for city and country use, at prices 
ranging from $75 to $200. Any doctor who intends to purchase a 
vehicle, either now or in the near future, should write for our book 
PHYSICIANS’ CABS Free on request. 


‘Fouts @ Hunter Carriage Manufacturing Co. 
119 South Third Street Terre Haute, Indiana 
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The Latest “STIC TITE”’ And the Best 


EASY-FITTING, SELF-ADJUSTING EYE- 
GLASSES. 


Guards opened by slightest pressure of thumb 
and finger, flat spring, uniform tension. We 
guarantee against breakage. No screws in 
guards or finger pieces. Large bearing surface 
on guards, 


Write for Samples and Prices. 


Johnston Optical Co., Detroit, Mich. 




















A DASH OF FLAVOR—fity 


cent purest Norwegian Cod-liver Oil, ten 
per cent C. P. Glycerin, six grains Cal- 
cium and three grains Manganese Hy po- 
phosphites to each fluid ounce—plus— 
skillful laboratory effort—and you have 


EMULSION 
CLOFTLIN 


a surprise to all who use 
it. True, it is Cod-liver 
Oil—but perfectly emul- 
sified—uniquely flavor- 
ed—sweet as a nut—and 
hm sO palatable—that your 
fy patients will take it to 
=) the last drop. 


BR; Emulsum Olei Morrhuae 
(CLOFTLIN) 


| See—*New and Non-Official Rem- 
edies’’—Page 44, 3rd Edition. 


for all conditions where 
Cod-=liver Oil is indicated. 


Samples and Literature Free. 


THE CLOFTLIN CHEMICAL CO. 
75-77 Cliff St., N. Y. 

















“SO SIMPLE A GHILD CAN USE IT” 


WHAT? 


THE LITTLE WIZARD BATTERY 


For local applications of electricity in Rheu- 











matic, Neuralgic, Lumbago, Gout, Paralysis, 
etc., it is par excellence. Note the size of the 
electrodes and the consequent deep penetration. 
No cords, wires, or switches. The one button 
controls it. The simplest, most compact and 
complete portable Battery made. 


Write for booklet, discounts, etc. 


Genesee Electric Mfg. Co. 
Flint, Michigan 
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TentH District—Alpena (including Alcona), Bay (in- 
cluding Arenac and Iosco), Cheboygan, Emmet, O., 

4 C., O., R., O., (Otsego, Montgomery, Crawford, 
Oscoda, Roscommon and Ogemaw combined), and 
Presque Isle. 

ELEvENTH District—Mecosta, Montcalm, Muskegon (in- 
cluding Oceana), Newaygo, Osceola (including Lake). 

TweELFtH District—Chippewa (including Luce and Mack- 
inac), Delta, Dickinson-Iron, Gogebic, Houghton (in- 
cluding Baraga, Keweenaw and Ontonagon), Mar- 
quette (including Alger), Menominee, Schoolcraft. 





OFFICERS OF SECTIONS 


General Medicine 


W.. Mi. Dowsrp; Chairitiah. «660.5 ceo s scee ecenne Detroit 
G:F: NG SOCK lAG yo casi ceccalecaicceaicewsess Kalamazoo 
Surgery, Ophthalmology and Otology 
LL. J. BEYRSCHIPAN, CHOMSIS 6 ccccceccccccnsconws Detroit 
Ji. Be -Gursson. Secretary ac cc ccccccccicscsdceeneds Detroit 


Obstetrics and Gynecology 


Be (C.- WARN GG iS es c5 d4 bo ss isd osereeeees Grand Rapids 
C. ‘Gs PARWAEE, | SCOrOtatY ¢<.6.cis 6 secisiancowncnesion Jackson 


Delegates to the American Medical 


Association 
A. M. Hume, term expires 1909............005. Owosso 
T.. Ay BEECH, term: Expires 1909. « <.666.0606:06<c Ishpeming 
EF. W. Rogesrins; term expires 1910: ....6.ccnscens etroit 
S. C. Graves, term expires 1910........... Grand Rapids 
Alternate Delegates, 
A. W. Crane, term expires 1910.............. Kalamazoo 
Hi. E. RANDAEE, téenh Expires 1910; 006.000 ccc ceeees Lapeer 


Michigan Member of the National Legislative 
Council of the American Medical Association 


Wie BEY SAWGEHR 5 6 05d acs adda retard sae eee Hillsdale 





PERMANENT COMMITTEES 


On Scientific Work 


As I. EAwpauem> Chaitmail... 6 ecéscciacccoade. Calur 

B. RK. SemEneK, State Secretary: ...00cc0sccceee Teel 
MWe WE DON AB Ye 8600'S 5 os 0.6 bs ea ce cae Detroit 
L. J. HEIRSCHMAN. 4.6.6 6006 3 decease alee 
BS Ge NVARNSHUOIS ic. ccc s-desdewswacones: Grand Rapids 
Gh Re INCH a aise ailcandecgeiewss hun ceseon Kalamazoo 
Jc Pe GEMRSOIG? wi oS tes cxsedeucdsetsdincele eee Detroit 
Gr Gy PABWAERG os anche nics cecuedied ose cote Jackson 


On Arrangements 


A. He -ROGEWEES, Chaismaiwe< 2s ccseca«cdecds Kalamazoo 
ee nk RE ECT Kalamazoo 
Es Es BORER i cccuscéiexoaceteuacmede ween Alamo 
ERe OF; SRABBR DY: «0: Sacurid be We eda dues cam cee Kalamazoo 
JOE “VACHSONG fed asin ccaswe cenw ence alan ead aun Kalamazoo 
Be SBIBEWE Oia: os Ganek bh sane nadeued eens t aan Kalamazoo 


On Medical Education 


DAVIDUIMGEIS) GHP BONO. bss dccinddccccscedeuses Detroit 
C.. C. Humans antil 19005. och cedeedicsces Ann Arbor 
FreemMiIne CaRmnow, until 1911; .ockicesceccccece. Detroit 


On Legislation and Public Policy 


Wo. Ei. SAwwEne CHSISIMNEIN Ss << 66666 Sesesdcdeees Hillsdale 
JAMEGW.. INGHERN 6 6b sccncccvadecnecvaes -...-Saint Clair 
By Es ABRAMS e.6 3 cus M6 Helsre ated uslaealeale aes Dollar Bay 





SPECIAL COMMITTEES 


On Venereal Prophylaxis 


Ay BP Binptis: Chawniaine ox. cccscccsdcccccunaees Detroit 
As Ss WARGBE e 6 sh 658 cen ckoucedeesedeees Ann Arbor 
Wi. Bs BROUGieteecs a cccccicdcccnwsadacteernesaes Detroit 


To Encourage the Systematic Examination of the 
Eyes and Ears of School Children 
Throughout the State 


Warten R: PAnkes) Chaisinaiesccciccis cccccecus Detroit 
C: FE PARR es chee cacsaca eiexetatecwaze ans Bay City 


On Tuberculosis 


Hie Ju. Ramis Chaitin coca 556 ecdceckdcec ance Detroit 
A, Sy, WARE c ca cccciccdscecccccneeess eee 
As W... CRANES. ccces dé Lewdns pdaacvees nega Kalamazoo 
Bo Be SOREN cckeorcawadcdssescdccendecs aan Detroit 
Pe WE BG oo 6 isdnsccccccccadaswedsaccoes ....Detroit 
C. TR GWNGONS .uNiccaceckhoaceameneees Grand Rapids 
Be Be HA iad wed cence ceccancceeus ooeeeeses Marquette 


On Medical Defense. 


FE Be Winmats: Chavtitiatis os cc ccces ck cede cones Detroit 
Peg ag 1 re rrr re err rice ce. Owosso 
Ai; Vi ROCRWBB Eas 66.626 bi cceccecacteqecuemeel Kalamazoo 
We Ee DOGS es oc cci ccc idacdscacnececcanee Grand Rapids 


d. W. HornpoGen...... Vitavoviceccukaaemuee Marquette 
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THE FIDELITY AND 
CASUALTY CO. 


OF NEW YORK 


GEORGE F. SEWARD, President 
1876 POR Tpresesecy. (907 


Physicians’ Liability Insurance 


OUR POLICIES PROVIDE AS FOLLOWS: 

ist—Any suit for alleged malpractice (not 
criminal), any error, mistake or neglect 
for which our contract holder is sued, 
whether the act or omission was his own 
or that of an assistant—is defended. 

2nd—Defense to the courts of last resort, if 
necessary, all at our expense, with no 
limit as to amount. 


3rd—If we lose, we pay, to the limit agreed 
upon in the contract. 

ASSETS, Dee. 31, 1907.......... $ 7,537,429.91 

LOSSES PAID to Dee. 31, 1907. .$26,629,131.90 














ARTISTS a0 
ENGRAVERS 





DIRECTORS: 


Dumont Clarke, W. G. Low, Anton A. Raven, 

Wm. P. Dixon, J. G. McCullough, John L. Riker, 

Alfred W. Hoyt, Wm. J. Matheson, W. Emlen Roosevelt, 

Geo. E. Ide, Alexander E. Orr, Geo. F. Seward. 
Henry E. Pierrepont, 


Principal Offices, 97-103 Cedar St., New York. 


Agents in all Considerable Towns. 




















: 189-191 Gratiot Avenue 
| Phone Main 4892 
DETROIT, MICH. 









































Meetings of County Medical Societies 








The Secretary of the County Society will please notify at once the State Secretary of any 


change in the meetings of his County Society. 
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TISSUE FOR MICROSCOPIC EXAMINATION. 


All tissue (pieces of tumors, curettings, post-mortem specimens, etc.) should 
be placed at once after removal, without washing in water, into a bottle containing 
a 10% solution of Formalin (40% formaldehyde). If no formalin is at hand, 
use 95% alcohol. 

Some tissues, if received in formalin, can be cut with the freezing microtome 
and a report mailed within 24 hours. Other tissues require some time to harden 
and embed for sectioning. 

Each specimen should be accompanied by a brief clinical history. 

Place the name or initials of the patient and your name on the bottle. 


DETROIT CLINICAL LABORATORY 
30 Mullett Street, DETROIT, MICH. 








Conducted by 


Woman’s Hospital 


and Infants’ Home 


Forest Ave., Cor. Beaubien St. 
DETROIT, MICHIGAN 


Oliver H. Lau, M. D. 
George G. Gordon, M. D. 


Lau-Gordon Clinics 
ize Only cases suffering from Nervous Dis- 


eases and Narcotic Drug Diseases 
| are admitted at this Clinic. 





A Complete Modern Hospital for the 
Care of Obstetric and Gynecic 
Cases, and a Home for 
Infants 


(ie 


66 


Patients should be treated in their accus- 


Appointments for Admission can be 


made by telephoning to M. 1700, 


| 
| 

| tomed environment.” 
| 

| 

| 


WALTER P. MANTON, M. D. 
Field Nekaineet | Grand 444-L and Grand 1980. 
MRS. CHSRLES E. FOX 
President Board of Trustees ‘ | Office 802 Majestic Bldg., 


Detroit, Michigan 


SAL HEPATICA 


For preparing an 


For further particulars, 


Address, MRS, A, POWELL, Supt. 











NOTICE TO PHYSICIANS 


THE ANNA ROSS SANITARIUM 





Is run in an ethical and Christian | 
manner. We do no abortion work. EFFERVESCING ARTIFICIAL — 
Our home is = in a quiet and order- a 

ly manner. e assist patients in | r 

keeping their baby when they are ina | M | N E R AL WATER a 


position to do so. If not we find the 


| 
infant a home and keep full records | Superior to the Natural, | He Dati | 
as toits disposition, and in all things et ; ; 4 [[ 
comply with the law and ordinances. Containing the Tonic, Alterative and iW trreavescent 
We invite Physicians to visit our Laxative Salts of the most celebrated | 
place. Make full investigation before Bitter Waters of Europe, fortified by 


sending us patients. We meet pa- the addition of Lithia and Sodium 
tients at the train andlook after them Phosphate. 
carefully while under our care. 

BRISTOL- MYERS CO. 
ANNA ROSS BRINEY, Prop. 277-279 Greene Avenue, 


901 S. Kedzie Avenue - - - Chicago ; 
siierntsbanals . BROOKLYN-NEW YORK, sso, 
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SENT ON APPROVAL 


To RESPONSIBLE PEOPLE 


- LAUGHLIN 


Fountain Pen 


RED GEM 


OhAe InK Pencil 


YOUR CHOICE OF 


$B .00 








These 

Two Post- 
Popular paid 
Articles Ph ios 
for only 


{By Insunep Matt 8c Exrsa] 





Illustrations Are Exact Size. 





Every pen guaranteed full 14 
Kt. Solid Gold,—cut on right hand jj 
may be had in either our stand- |i 


ard black opaque pattern, —or ik ai} 
Non-breakable Transparent as de- ¢ bs 





Prices for Reprints 


of original articles appearing in the 


JOURNAL 


of the 


Michigan State Medical 
Society 


Contributors to the JOURNAL wishing 
Reprints can obtain them at 
the following rates: 


100 500 1000 


$1.50 $1.75 $2.75 
_ wees 2.25 3.00 4,75 
, Se 375 5.00 7,25 


@_ The above prices are for reprints with- 
out covers and represent actual cost. Do 
not send money with order. The reprints 
will be sent by express C.O.D. 


4 pgs. or less 





sired, either plain or engraved |/Symm Ih 
finish as preferred. ie (i Hl 
You may try this pena week y 

" y try! pena week, 
if youdo not find it asrepresented, | HK. 
a better articles than you can se- , IX 
(, a 
hy) § i 
| + 
, im 





cure for THREE TIMES THIS SPE- 
CIAL PRICE in red other make, 
if not entirely satisfactory in every 
respect return it and we will send || 
you $1.10 for it. 

CuT ON LEFT is our famous 
and Popular REp GEM Ink Pencil, }f 
a complete leak proof triumph, 
may be carried in any position in 
pocket or shopping bag, writes at if 
any angle at first touch. Platinum |# 
(spring) feed, Iridium point, pol- |h 
ished vulcanized rubbercase, terra |i 
cotta finish. Retail everywhere |i 
for $2.50. Agents wanted. Write 
for terms, Write now ‘lest you i 
forget.’ Address iC CW 

(ar 


Laughlin Mfg. Co. * 
Majestic Bldg. © DETROIT, MICH. 
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OFFICE FOR RENT. A very desirable office 
in the Washington Arcade, Detroit, is for rent. 
Hot and cold water; 
pressed 


extension telephone, com- 


air; laboratory; sterilizer; services of 


stenographer. Address X, care of Journal. 
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@ - ao) 
™ NEEDED in every HOME, “~ 
SCHOOL and OFFICE. 


Reliable, Useful, Attractive, Lasting, Up to 
Date and Authoritative. 2380 Pages, 5000 
Illustrations. Recently added 25,000 New 
Words, New Gazetteer and New Biographi- 
cal Dictionary. Editor W. T. Harris, Ph.D., 
LL.D., United States Com. of Ed’n. Highest 
Awards at St. Louis and at Portland. 
Webster’s Collegiate Dictionary. Largest of 
our abridgments. Regular and Thin Paper 
editions. Unsurpassed for elegance and con- 
venience. 1116 pages and 1400 illustrations. 


Write for “The Story of a Book”—Free. 
G. & C. MERRIAM CO., Springfield, Mass. 
GET THE BEST. 
































TEN. ERTAIN as it is that a single 


acting cause can bring about any 





one of the several anomalies of 
menstruation, just so certain is it that a 
single remedial agent —if properly adminis- 
tered—can effect the relief of any one of 
those anomalies. 

q The singular efficacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 
manifestly due to its prompt and direct 
analgesic, antispasmodic and tonic action 
upon the entire female reproductive system. 
q Ergoapiol (Smith) is of special, indeed 
extraordinary, value in such menstrual 
irregularities as amenorrhea, dysmenorrhea, 
menorrhagtia and metrorrhagia. 

@ The creators of the preparation, the 
Martin H.Smith Company, of New York, 
will send samples and exhaustive literature, 
post paid, to any member of the medical 
profession. 












New Treatment of Chronic Constipation Without Cathartics 
L. J. HIRSCHMANN, M. D. 





. A method of rectal massage ana dilation of the sphincter which is very simple anc 
which has been most successful. It consists in the introduction into the rectum and sig- 
moid of sausage-shaped pneumatic rubber dilators. These are dilated to conform to the 
shape of the rectum or sigmoid, by means of low compressed air pressure. This dilation 
is carried to a point where the patient feels a fullness and the dilator is alternately in- 
flated and deflated and manipulated too and fro, so that the mucous lining of the bowel 
is stimulated and the circular muscular fibres cortract and gradually regain their tone. 
Cases of chronic constipation of years’ standing have been successfully treated and cured 
in from one week to two months’ treatment, the longest case not requiring over twenty- 








five treatments to establish a perfect cure. Normal defecation usually follows within 
a few hours after the first treatment. The average number of treatments need not ex- 
ceed twelve or fifteen in the ordinary case. 

The pneumatic dilators are mounted on a bougie, sizes French scale. These are at- 
tached by means of a cut-off valve, to the compressed air apparatus, at a low pressure, 
or used with bulb as shown in illustration, and are slowly expanded and allowed to 
empty themselves every fifteen or twenty seconds. These treatments do not last over 
five minutes at a time and are followed by good expulsive efforts. . 

Price, complete with bulb........ $1.50 | Price, without DUlGo..dsssesadcktce $1.25 
POSBtTABS .cccccosese 0 Postage 
Price of extra rubbers, each...... .25 


MANUFACTURED EXCLUSIVELY BY 


THE J. F. HARTZ COMPANY 
DETROIT and TORONTO. 
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THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 





KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS 





THERE IS NO REMEDY LIKE 


Syr. Hypopuos. Co., FELLOWS. 


many Medical Journals SPECIFICALLY MENTION THIS 


PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE.—Fellows’ Syrup is never sold in bulk. 








It can be obtained of chemists and pharmacists everywhere. 




















FOO SHS OOOSS FHHSHFHHS FHOHGHOHGHS FHS DHHS OHH GHHGHS H9H99H0F 69099908 


Department of Medicine and Surgery 
of the University of Michigan 


> 

e 

4 

5 

4 . 

$ ‘HIS school requires two years of college work for unconditional 

admission. Graduates of approved high schools may enter the 

Literary Department and take the combined course and receive 

$ the degree of A. B. after four years, and the degree of M. D. after six 
years. Students taking the combined course are not relieved from any 
part of the medical work. The first two years are preparatory to medicine 
and the last four years are given exclusively to medicine. Both labora- 
tory and clinical facilities are abundant. The first two years of the 
medical course are given to the scientific branches, including laboratory 
instruction, while the last two years are given to clinical work, bed- 
. side instruction, and the investigation in the clinical laboratories. 

For detailed information, address the Dean, 


3 DR. VICTOR C. VAUGHAN, 
: Ann Arbor, Michigan. 
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The TONOLS are true Glycerophospnates—not mere phosphates. 
The following combinations advantageously replace the bulky, unstable, expensive 
elixirs and syrups: 


Duotonol Tablets 


2% gr. Lime-Tonol, 2% gr. Soda-Tonol 
For the asthenias due to phosphatic impoverishment 


Triotonol Tablets 


2% gr. Lime-Tonol, 2% gr. Soda-Tonol, 1/60 gr. Strychnine-Tonol 
For rapid stimulation in severe systemic depression 


Quartonol Tablets 


24% gr. Lime-Tonol, 24 gr. Soda-Tonol, 4% gr. Quinine-Tonol, 1/200 gr. Strychnine-Tonol 
For prolonged exhibition, to maintain neurotonization 


Sextonol Tablets 


2 gr. Lime-Tonol, 2 gr. Soda-Tonol, % gr. Iron-Tonol 
Yy gr. Manganese-Tonol, ¥ gr. Quinine-Tonol, 1/200 gr. Strychnine-Tonol 


For combined nervine, hemogenic and alterative effect 





Literature with publications by ROBIN, WILLIAMS, BARDET, DANA, 
QUACKENBOS, DERCUM, GORDON, JOLLY, PHILLIPS and many others from 


SCHERING @ GLATZ = New York 

















DETROIT 
COLLEGE OF MEDICINE 


Departments of Medicine and 
Dental Surgery 








Fortieth Annual Session opens. Sept. 
16, 1908; closes May 27, 1909. Four years’ 
graded course. New Buildings. Laboratory 
courses thorough; equipment modern and 
complete. Clinical advantages in St. Mary’s, 
Harper, the Children’s Free, and the Wo- 
man’s Hospitals and the House of Provi- 
dence. 























For particulars address 


H. O. Walker, Secretary, 
612:Washington Arcade, DETROIT, MICH. 














MIGRAINE SUCCESSFULLY TREATED 


You know it; every doctor in practice has had his own troubles with it—both with 
the genuine and with the spurious that comes so frequently with disordered stomachs, 
la grippe, ete. We are not going to inflict upon you its history, symptoms, or anything 
else concerning it, except to call your attention to our Migraine and Antiferment tablet— 
for headaches, all kinds; these and 2 Saline or Salithia flush, [I know that there are stacks 
and stacks of phenacetin and acetanilid compounds recommended for the relief of head- 
aches, but there are none of them that will give you such satisfaction as this we offer: 


493 Migyaine and Antiferment 


100 500 _ 1000 | 


$0.45 $2.15 $4.20 


Acetanilid, grs. 214; sodium salicylate and ammonium bromide, each grs. 3; 

caffeine and iodized calcium (calcidin), each gr. 1; charcoal, gr. 1; oil cajeput, 

Y% minim. 

A choice “headache” tablet especially indicated in cases of intestinal fermen- 

tation with cerebral congestion. One, repeat in half an hour and then in one 

or two hours as required. 

The Migraine tablet during the paroxysm, with Bilein, Intestinal Antiseptics and 

Saline Laxative or Salithia in the interval, will do the business—try it on our say-so and 
at our risk. 


Special Introductory Offer—Money Back if Not Satisfied 
For demonstration purposes we will send the following, once only, as “samples” on 
receipt of $1.00. Regular price, $1.48. 
100 Migraine and Antiferment 
100 Bilein, gr. &% 
200 Intestinal Antispetic 
One can of Saline Laxative or Salithia 


(the latter if you do not specify) 
Good only at home Office or branches. Not good Outside the United States, 


THE ABBOTT ALKALOIDAL COMPANY, 


Ravenswood Station, Chicago 


251 Fifth Ave., New York. 225 Central Bldg., Seattle, Wash. 1361 Franklin St., Oakland, Cal. 






































